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INTRODUCTION

TO THE

PRACTICE OF MIDWIFERY.

CHAPTER IX.

CONTINUED,

SECTION III.

X)E DIFFICULT LABOURS.

W ithoUT fome fettled form of diftinflion, it will not be
poflible for us to comprehend fuch a knowledge of Difficult

Labours, as will enable us to conduct women fafely and pro-

perly through them ; or to communicate our knowledge to

another perfon. It is therefore neceffary, in the firft place, that

we fhould define what is meant by the term ; and we will fay,

that every labour, in which the head of the child prefents,

which is protracted beyond twenty-four hour§, fhall be called

Difficult*.

* Fit partus dijficilis et laboriofus, quod nee modo neque

brdine debito res peragatur, aut pravis aliquibus Jypmtoma-
tibusimpediatur. Harv. Exercit. de Partu.

Dicitur autem partus Hit dijficilis, qui cumjettus vtl matris

periculo accidit ; vel quia cum gravijjimisJit Jympto?natibus,

vel tardius procedit, ita ut longo tempore prematur. Roder-
ic. a Caflro Lufitan.

Partus dijjicilis appellatur, qui aebitas atque ordinarias

natura leges nonjervat, Jed longms tempus in/umit, et dolores

fubito vehementiores, aliaqueJymptomata graviora comitantm
habit—Riverii Prax, Medic, De Partu difhcili.

Fatus maturi enixus laboriofijjimus. Lirinaw Nofologisu

Vol. II. B



INTRODUCTION TO MIDWIFERY.

This definition, which is chiefly taken from time, is liable t#

forne objections, as there may be more pain endured, and great-

er difficulties furmounted by one woman in fix hours, than by
another in twenty-four; but on the whole, it will be found to

apply to practice in an advantageous, and often in an unex-
ceptionable manner. It will in particular, afford a remedy for

impatience, and guard the practitioner, in fome meafure, from
premature attempts to give affiftance, without incurring the dan-
ger of thofe evils, which might be apprehended from too long
delay.

Of thofe labours, which come under the denomination of

Difficult, there is an almoft enlefs variety in their caufes or
degrees. Some are occafioned by one caufe alone, but more
frequently by a combination of various caufes, though one may
be more obvious and important than the reft*. For the ufes and
purpofes of praftice, it is not fufficient to fay, that all labourc
are rendered difficult, either from the greatnefs of the obftruc-
tion, or by the infufficiency or debility of the power, by which
the obftruclion fhould be overcome ; or, that fome depend upon
the mother and others upon the child. Such diftinctions or re-
ferences are too general. The particular caufes of every in-
dividual difficult labour fhould be pointed out, as well as the
conduct which each fpecific caufe may require. Thefe are to
be ftated by every perfon who teaches the art, and received for
the prefent by the ftudent. But when fludents have gained ex-
perience, they will, of courfe, examine and judge the doctrine*
which they have learned. For there are advantages accruing to
every man's own mind from experience, of which no doctrine or
words can convey an adequate idea, and thofe who are in pof-
feflion of it feldom bend to the rules or admonitions of others.
Nor indeed is this to be expefted, except in a very limited
degree. It is therefore of the greateft confequence to thofe,
who have not yet attained experience, that they fhould gain,
and exercife themfelves in, the cuftom of regiftering and ar-
ranging the particular knowledge they may have an opportunity
©1 acquiring, in regular and fyftematic order, or they will lofe

* As many caufes concur in the production of compound
ejfeds, we are liable to mijlake the predominant caufe, unlefs
we can meafure the quantity of the ejecls to be produced, com-
pare them with and diftinguijli themfrom each other, and find
out the adequate caufe of each Jingle effeel, and what mu/i be
ih* rejuli of theirjoint adion.

J

See Dr. Defaulters'* Preface.
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fhe benefit of it ; for it will othcrwife either be forgotten, or re.

collected with difficulty, when they want to apply an obferva-

lion made in one cafe to the exigencies of another : and it is

very poffible that rules may be too refined for general practice.

To leffon thefe dcfe&s, and to point out a better method of

preferving the advantages of experience, as well as to record,

in the cleared manner, what my own has taught me, we will

divide all Difficult Labours into tour Orders or Kinds, and

then enumerate the principal caufes of each Order. As the

knowledge of caufes, and the management or removal of efFe£f.»

or difficulties, fhould accompany or immediately follow each

ather, the methods to be ufed for the relief of thefe will at the

fame time be pointed out.

In the Firjl order will be included all thofe labours, which
«re rendered difficult from the inert or irregular aftion of the

uterus :

In the Second, thofe which are occafioned by the rigidity

of the parts to be dilated :

In the Third, thofe which are occafioned by difproportioa

between the dimenfions of the cavity of the pelvis of the mo-
ther and the head of the child :

In the Fourth, thofe which are rendered difficult by dif-

eafes of the foft parts.

Under one or other of thefe Orders may be arranged every

labour which can be properly called Difficult.

This kind of labour has by many writers been fubdivided

into lingering and difficult ; but as by the former appellation a

lefs degree of difficulty only is meant both with regard to caufc

and effect, the fubdivifion feems unnecefTary.

SECTION IV.

•ON THE FIRST ORDER,

OR

THOSE LABOURS WHICH ARE RENDERED DIFFICULT FROM THE
INERT OR IRREGULAR ACTION OF THE UTERUS.

1 he aclion of the uterus, by which every child mufl be ex-

pelled, is accompanied with pain proportionate to the force and

to the refiftance made. But as this aftion may become imper-

fect, irregular, or infufficient for the purpofe of expelling the
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child, it is needful that we fhould be acquainted with the can-

fes of fuch imperfeftion, irregularity, or infufficiency. Of

thefe caufes there is,

I. The too great dijlention of the uterus*

It was formerly believed, that the uterus was diftended me-

chanically, by the increafe of the ovum contained in it. With

this opinion, it might be concluded, that either from the fize

of the child, or the quantity of water, the uterus might be

brought into a ftate fimilar to that which takes place in the blad-

der, which, when diftended beyond a certain degree, lofes all

power of aftion. But later obfervations have proved, that the

impregnated uterus is never completely diftended, nor in any

degree by its contents, but by the operation of a principle,

which it acquires in confequence of pregnancy ; which princi-

ple ceafes to aft at the conclufion of the term of utero-geftation,

and is immediately fucceeded by another direftly contrary, that

of expulfion*. But though the uterus, when in a healthy ftate,

cannot be diftended beyond its power of aftion, occafion has"

been before taken to obferve, that, from the flownefs, and

fmallnefs ot the efleft of the firft pains of labour, the power ex-

erted by the uterus is generally fuited to the ftate of the parts,

and the parts to that of the uterus, with a wonderful coinci-

dence. Yet as every principle in nature may, in particular

cafes, alter or fail, fo that d' the diftention of the uterus may
prevail to fuch a degree, or may continue fo long a time, that

its poflible expulfatory force fhall be weakened, its energy lef-

fened, and, of courfe, the progrefs of the labour be for the

prefent retarded. This feems to be proved, not only by the

flacknefs and feeblenefs ot the pains in the beginning of all la-

bours, efpecially in thofe cafes in which there are two or more
children, but by the increafe of that aftion, when part of its

contents are evacuated. It is however to be recollected, that

the uterus cannot be diftended beyond its power of aftion,

though when greatly diftended it is capable only of flow and
feeble aftion, which is neverthelefs then fuited to the general

ftate of the parts, and preparatory to that which is ftronger.

This flow or feeble aftion, from diftention, is not therefore an
objeft of art ; and it is perhaps beyond the influence of any
earthly power, to give to the uterus its native or genuine difpo—
fition to aft, before it is difpofed to aflume it, to add to its

* See Vol. L Chap. v. Sett. xi.
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power, or in any material degree to increafe its energy, though
many applications and medicines have been recommended and
tried for this purpofe. Human art may put or preferve the con-
stitution in a Hate heft fitted for fuch action, or it may remove
any impediment to its effect. ; but the principle is wholly inde-

pendent of the will of the patient, or the hull of the practitioner.

When therefore the pains of labour are in the beginning
feeble and flow, as no harm can arife from this caufe, either

to the mother or child, except that the former is under the ne-
ceflity of bearing them for a longer time, though on the whole,
perhaps not in an increafed degree ; and as the methods advifed,

and ufually praelifed, for the purpofe of accelerating labours

rendered tedious from this caufe, are either immediately inju-

rious, or may lay the foundation of future mifchief to one or
both, it becomes our duty, under fuch circumftances, to wait

with patience, leaving the bufinefs entirely to its own courfe
without any interpofition. Even when a labour has made con-
siderable progrefs, and there was reafon to expe6t, that it would
have been concluded in a fhort time, there may be a fufpenfion

of the action of the uterus for many hours, without any mif-
chief or hazard, as experience has often fhewn, though the caufe

of fuch fufpenfion may not be obvious to, or explicable by,
us*.

Immediately on tlte acceffion of labour, it has been the cuf-

tom to confine women to their beds, or to fome particular po-
fition, on the prefumption that it would be thereby rendered
more eafy than in any other. By fuch conduct, expectations

of a fpeedy delivery are often raifed ; and when thefe are

baulked, the mind of the patient will be difturbed, and the pro-

cefs become irregular. But it will always be found more com-
fortable and ufeful, to leave the patient to her own choice in

thefe matters, and her inclination will be the beft guide. Time
is the fafeft, and generally the only remedy, for lingering and
tedious labours occafioned by the too great diftention of the

* With the ancients it was a cujlom in thefe cafes, to intro-

duce a fhmulating pefjary into the vagina: and lately with a
phvfician in France, to apply a mixture of the berries of the

Bay tree and oil to the navel, in the time of labour, by which
he was fuppofed to do fome good, and certainly gained fome
credit. It would not however be unreafonable, to try the effeil

of various applications to the abdomen for this purpofe. A
do/Jil of lint, moiflened with tinct. opii, applied to the navel,

does certainly, infomi cafes, appeafe uterine pain.
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uterus, as well as by many other caufes : and the patient will

often find relief, either by walking or ftandin g, purfuing fome

amufement, or choofing that pofition which {he herfelt prefers*

becaufe fhe will inftinclively feek that which is proper. How-
ever, in many fituations of this kind, the repeated exhibition

of emollient clyfters will be of fervice ; and when the labour is

far advanced, in fome cafes in which the aftion ot the uterus

is very feeble and flow in its returns, as if it were unwilling to

come on, a clyfter rendered ftimulating by the addition of one

ounce of culinary or cathartic fait, will often roufe the dormant

powers into aftion, and the labour will be much fooner com-
pleted*.

a. Partial atlion ofthe uterus.

It Was obferved, that previous to labour the uterus com-
monly fubfided lower into the abdomen, and that the more
perteft this fubfidence was, the more kindly would the labour

probably be; becaufe the uterus would aft with more advan-
tage. But in fome cafes, thefundus of the uterus does not

fubfide before or even in the time of labour, the patient herfelf

being fenfible of, and complaining that the child is then very

high in the flomach. Sometimes fhe will alfo complain of ve-

hement and cramp-like pains rn various parts of the abdomen,
producing no good or adequate effecl, which are afterwards

proved to have been occafioned by the irregular contraction of

the uterus. This irregular and partial aclion, which is proper-

ly called fpafmodic, is capable of throwing the uterus into

various forms ; ibmetimes the longitudinal, and at others thft

hour-glafs, with all their varieties and degrees. Every change
in the form of the cavity of the uterus, from the genuine,
will be productive of inconvenience, according to the peculi-

arity and degree of alteration ; and it is to be wifhed, that we
could difcover the means of altering the form of the uterus
when thus irregular, of fuppreffing its a&ion when too vehe-
ment or diforderly, and of ftrengthening it when too feeble,

according to the ncceffities of each cafe, as they may arife.

But as thefe things, are beyond our power, and at leaft any
method of producing them, is at prefent unknown : all that we

* Clyjieres injiciantux
',
quorum irritatione expultrix uteri

facultas excitatur, et depleta intejlina ampliorem locum uter*
rtlinauant.

Riverii Prax. Medic. De Pavtu Difficilk
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can generally do muft depend, not on commanding what we
choofe, but on making the bell of fuch circumftances as do
really occur; and it is neceifary to confider, whether by any
previous management it be pofhble to prevent this irregularity

of aCtion, or remedy its effeCts, when it is in fuch a degree, as

to be very painful or troublefome before, or productive of
inconvenience at the time of labour. When there is any un-
ufual kind of pain in the region of the uterus, greater than, or
different from, that which may be confideredas one of the com-
mon effe£ts of pregnancy, there is generally an increafe of that

feveriln difpofition, which in a certain degree is, perhaps,

natural to all women with child ; and it will then be neceilary

jto take away fmall quantities of blood, to give cooling medi-
cines, to be very attentive that the regular courfe of the bowels
be procured or preferved, and I think I have feen much good
done by gently rubbing the whole abdomen with warm oil. At
the time of labour the fame means may alfo be neceffary and
proper, on account of this irregular or insufficient action of the

uterus and the concomitant pains, which moft frequently hap-*

pen to thofe who are naturally too irritable, or who lead inaCHve
Uvea. To fuch women fhould be pointed out the neceflity of

acquiring a compofure of mind, and of ufing exercife in the

open air as far as their unwieldnefs will with propriety allow;

even in the time of labour, if rendered tedious from this caufer
in which the pains are very fharp yet ineffectual, it is of ufe to

bear them, when in an ereCt pofition, and to walk about as long
and as often as they are able, in the intervals. The chief part

oi what can be further done is, to imprefs upon their minds the

neceffity of exercifing that patience, which we on our parts;

ought never to want. In fome cafes of this kind, when the
patient has fuffered much and for a long time, alter bleeding,

and the adminiffration of a clyfler, I have direCted twenty drop*

of tincl. opii to be given, with the intention of fupprefling the

prefent pain, which was irregular, and with the hope that,

when it returned, it would be with regularity and efficacy. But
in general I have great objections to opiates on flight occafions for

women in labour ; being perfuaded that, by difturbing the order

of labour, they frequently produce very untoward lymptoms,
and make that which was in itfelf natural become difficult or

dangerous to the mother or child, as evidently as any other kind,

of unfeafonable intcrpofition.

3. Rigidity of the membranes.

This has been mentioned by the generality of writers, as a
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caufe of difficult labours ; and I have obferved, when a labour

proceeds (lowly, the membranes being unbroken, that their

rigidity is ufually afligned as the caufe ol the difficulty or delay.

This fubjecl has already been confidered in the hiftory of natu-

ral labours ; but we cannot too oiten inculcate, as the. obferva-

tion is of the greatcft importance, that neither the mother nor

child is ever in any danger, on account of the labour, before

the membranes are broken ; and that there is infinitely more
caution required, to avoid breaking them too early, than there

is difficulty in breaking them when neceffary. The true -caufe

alfo, why the membranes do not break at the ufual or proper

time, is not in truth from the rigidity of the membranes, fo

commonlv as from the weak aclion of the uterus ; becaufe the

membranes are fcarcely ever i'o rigid, as to withftand the force

of very ftrong pains, and if they were, the whole ovum might
be expelled at the fame time, a circumftance not unfrequent in

premature births. More than one cafe has occurred in my own
pra6fice, to which particular attention has been paid, for the

purpofe of regiflering the obfervation, in which the labour has

commenced properly, and "proceeded with much activity, till

the os uteri was fully dilated, and then ceafed altogether for

feveral days ; at the end of that time the membranes breaking,

the aftion of the uterus has inftantly returned, and the labour
been finifhed fpeedily, with perfect fafety to the mother and
child*.

The circumftances of labours are however fometimes, though-

very feldom, fuch as make it not only juflifiable, but eligible,

or perhaps neceffary, to break the membranes artificially. Yet
before this is attempted, we ought firft to be allured of the ftate

of the os uteri, becaufe this will fometimes be fpread over the

head of the child, fo thinly and uniformly, before it is in any
degree dilated, as to refemble the membranes. But when the

os uteri is wholly dilated, and we have determined upon the
propriety of breaking the membranes, no inftrument is required
for that purpofe. If they be confined with the end of the fore-
finger upon the head of the child, during the time of a pain,

* When the. head ofthe child is born with the ?nembranes un-
broken, it is/aid to be born zuith a cawl. To this cawl imagi-
nary virtues have been attributed, and a fancied value has been
Jet upon it. It was ejleemed the perquifite of the midwife, and
perhaps the whole was the contrivance offome intelligent man,
to prevent her from interfering with any labour, which wat
going en tn a natural way.
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they generally give way ; or if this be infufficient, they may
be rubbed with the end of the finger, on one particular fpot, till

they are worn through ; or they may be fcratched with the nail

of the finger, cut and turned up lor that purpofe. I am per-

fuaded, that no perfon, who is capable ot judging when the

membranes ought to be broken, will ever meet with any dif-

ficulty in breaking them.

4, Imperjecl difcharge or dribbling ofthe Waters.

This circumftance is a caufe, or at leaft a frequent attendant

on Difficult Laboins, efpecially when the membranes have been

broken defignedly, or fpontaneoufly, before the os uteri, was

dilated, though far more frequently in the former cafe. For

if the membranes do not break, or be not broken, before the

complete dilatation of the os uteri, the whole quantity of the

water is generally difcharged at once, and the head of the child is

fpeedily advanced by the fucceeding pains. Sometimes indeed

the head of the child is fo placed, as to lock up a great portion of

the water, which cannot efcape, till the head is expelled. Should

the water be imperfectly difcharged, a iurther fmall portion ot

it is ufually evacuated whenever there is a pain, and the pain is

not immediately efficacious, or entirely ceafes alter the difcharge.

In this fituation there are only two methods to be purfued ; we
mud either wait till all the water is drained away by thef'e repeat-

ed fmall difcharges, or we muff contrive fome method, by which

their evacuation may be haflened. It there be no particular rea-

fon againfl our waiting, it is better not to interfere, but to leave

the bufmefs entirely to nature, explaining the ftateot the cafe to

the patient or her friends, taking care to prevent their apprehen-

lion of danger from the delay of the labour, and not by our foli-

citude to raife their expectations or their tears unneceflarily.

—

But when the water dribbles away in the advanced Hate of a la-

bour, or there is reafon for our wifhing a fpeedy conclufion of it,

either on account of the mother or child, it will be expedient to

forward the difcharge of the water, by railing the head of the child

a little higher into the pelvis, by the introdu&ion of the fingers

and thumb of the right hand, which may be done without pre-

judice either to the mother or child, during the continuance of

the pains ; or by preffing the head towards the hollow of the

facrum, by which means more room will be made tor the water

to efcape. However, the dribbling of the water is not a cir-

cum fiance of much importance, when it is not combined with

other caufes of difficulty ; and it may be again mentioned, that

Vol. II. C
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it is generally occafioned by the artificial or premature rupture

oi the membranes.

£. Shortnefs of the funis umbilicalis.

The funis umbilicalis feems to admit of a greater variety,

both in thicknefsand in length, than any other part ot the ovum
when at its lull growth, being in one fubject Feveral times thick-

er than in an other, or perhaps three or lour times as long in one

as it is found in another. It may be naturally very fhort, or it

may be rendered lo accidentally, by its circumvolution round

the neck, body, or limbs of the child. Whichsoever of thefe

is the cafe, the inconvenience produced at the time ol labour is

the fame ; that is, the labour may be retarded ; or perhaps the

placenta may be loofencd prematurely ; or the child may, in a

tedious labour, be injured or in danger oi being deftroyed by
the tjghtnefs of the ligature drawn round its neck ; or by the

mere ftretching of it, as this muil neceffarily leffen theMiameter

of the veffels, if not perfectly clofe their cavity. But the two
latter confequences very feldom lollow.

The Ihortnefs ot thejunis is always to be fufpected, when the

head of the child is retracted upon the declenfion of every pain

;

and it may Sometimes be dilcovered, that it is more than once
twilled round the neck of the child, long before it is born.

Various methods have formerly been recommended for pre-

venting this retraction of thehead, Some of which are infufficient,

and others unfafe* ; and the inconvenience is ufually overcome,
by giving the patient more time. But if the child Should not

be born, when we have waited as long as we believe to be pro-

per or confiftent with its Safety, or that of the parent, it will be
requifite to change her pofition, and inftead of fuffering her to

remain in a recumbent one, to take her out of bed, and raile

her upright, to permit her to bear her pains in that Situation ;

or according to the ancient cuflom of this country, to let her
kneel before the bed, and lean forwards upon the edge of it ; or,

as is now practifed in many places, to let her upon the lap of
one of her affiftants. By any of thefe methods the retraction

of the head of the child is not only prevented by its own gra-
vitation, but the weight of the child will be added to the power
of the pain ; and it will likewife be expelled upon an inclined
plane in/lead of a level. In the courfe of practice, I can with
infinite fatisfa£tion recollect a great number of cafes, in which,

* Nocet objletricis. digitus an q im/rrjfus, item nimia, fcjli-
uatio.—Ruyjch.
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by adverting to the benefits to be gained by an ereft pofition,

labours have not only been accelerated, but the ufe of inftru-

ments, which were before thought neceffary, has been avoided.

When the head.of the child is expelled, if the funis be

t willed round its neck, there is fometimes a little delay and diffi-

culty, before the body can be protruded or extracted. We are,

in the firfl place, taught, that it is proper to bring this over the

head forwards, left the placenta fhould be feperated, or the body

of the, child be hindered from advancing till it fuffers detriment,

or is brought into abfolutc danger. But it is in fome cafes drawn

fo tight round the neck, that this cannot be done, without increaf-

ing the hazard of the mifchicf we wifh to avoid. We have

then been advifed to Aide the funis back over the fhouldcrs,

but this may be equally impracticable with the former method.

If cither of thefe intentions can be accomplifhed without vio-

lence, they are to be attempted, otherwife they muff be omit-

ed. The 'child will neverthelefs be expelled, if we wait for the

return of a few pains, which we may fafely do, and without any

other inconvenience than fome increafed diftention of the per-

ineum ; the body making a fhorter bend or doubling, on ac-

count of the confinement of the neck by the twilling of the

funis,
Inflances have occurred, in which, though the head of the

child was expelled, and the pains continued, the body has re-

mained, and could not even be extracted with all the force

which could be exerted, for a long time, perhaps for feveral

hours. Two things are then to be confidered, firft, whether

the child be living ; fecondly, whether it be hindered merely by

the fhortnefs of the funis. If a child in this pofition fhould

fhew any figns of life, if the pulfation in the navel-ftring

mould be vigorous, or the child fhould breathe, though imper-

fe6tly, we have no occafion to be in a hurry, it being only

requifite, that we fhould keep its mouth open, to allow of the

free accefs of the air, till it is expelled, or can be more readi-

ly extracted ; for the internal organs will accommodate them-

felves to that ftate, and the child will poffefs a {pedes of life

half uterine, and halt breathing. But when it has remained in

that fituation as long as we think confiftent with its fafety, and"

it cannot without great violence be extracted ; fhould it then be

hindered bv the fhortnefs of thefunis only, we have been taught*,.

that it is advifeable to divide the funis, before the body is ex-

pelled. Previous to our doing this, it will however be expedi*

* See Chapman

—

p. 63. and 85.
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ent to tie the funis with two ligatures, and then to divide it

between them, otherwifethe child will beinftantly deftroyed by

the fudden gufli of blood ; as happened in an unfortunate cale

under my own care, though it was living when I divided the

[funis, and was afterwards very loon expelled.

When the child is dead, and the total exclufion of it is pre-

vented by the tumefa&ion of the body, by the fize or awkward

pofition of the moulders, or any other caufe ; by palling a nap-

Kin or handkerchief round its neck, and taking both the ends in

our hands, we lhall be able conveniently to exert much force ;

and if we pull fteadily and in a proper direction, we lhall ufually

iucceed in extracting it. But if we he yet foiled in our at-

tempts, by turning the head on one fide, we mull endeavour

to bring down one or both arms, which being included in the

handerkchief, will allow us to pull with yet more force, and fa-

cilitate the pafTage of the body, by leffening its bulk. The
greateft difficulty of this kind I ever faw, was in confequence

of the inflation of the whole furface of the body from its

putreiaffion, and there was occafion for all the force I could ex-

ert for feveral hours. But in other cafes I have fucceeded

better, by availing myfelf of the changes produced, by waiting

and giving more time, rather than by the exertion of much
force. The cafe of one woman, who absolutely died under

thefe circumftances, was related to me ; but I could not fatisfy

my mind, that her death was to be attributed merely to this

fkuation and retention of the child.

6. IVeaknefs of the conjtitution.

The health of women at the time of parturition is often

impaired, either by fome general indifpofition, which may have

continued through pregnancy, though not altogether dependent

upon it ; or by fome difeafe with which they are attacked, when
they are perhaps in daily expectation of falling into labour.

The more perfect their health is, the better fitted they are for

child-bearing, as the procefs will not only go on with more
regularity, but they will alfo recover more favourably, as is

well known to thole who are engaged in the praftice of mid-
wifery. Becaufe, though it be allowed, that the ftate of chijd-

bearing is not a ftate of difeafe, yet experience has fhewn, that

women are then more liable to be infecled with contagious dif-

eafes than at any other time, and that all difeafes, with which
they are then affecled, are not only apt to fall upon thofe parts

which are left in a more irritable ftate, in confequence of the
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changes they have fo lately undergone, but the progrefs of dif-

eafe 'is alfo then more violent, and the event far more danger-

ous*.

But the cafe of which we are now fpeaking is, when the ge-

neral health of women is reduced below its proper ftandard, by

fome previous or accompanying difeafe, not absolutely connec-

ted with a ftate of pregnancy ; ei which a confumption is a very

fair example, as confumptive perfons feem of all others to be in

the moil hopelefs ftate. Yet though fuch are often in their own
minds, and in the opinion of their friends, not able to go

through the fatigue and other unavoidable confequences of

child-bearing, I do not recolleft one inftance of any woman,

in that fituation, being unequal to her delivery, or having her

fate haitcned by it. If fuch women have little ftrength, they

have little difficulty to overcome ; the ftate of the parts, which

in a common way might require the exertion of much force to

dilate, correfponding with the force which they are able to exert;

and more time only is required. When a prognoftic however is

made of the probable event of fuch labours, it is to be prefum-

ed, that no particularly untoward circumftance fhall occur ;

for if there mould, it cannot be expetted, that with extreme

debility there mould be the fame power or refources, as in

great ftrength and good fpirits.

In conftitutions much reduced by a confumption, or difeafe

of any part not immediately affe&ed by child-bearing, there is

ufually not only I'ufficient ftrength for perfecting the bufinefs of a

common labour, but the patient appears to be relieved for a

certain time after her delivery ; and then, if the dileafes were

not dependent on pregnancy, or were incurable, they return ,and

make their wonted progrefs.

The effeft of dileafes fecms alfo, in many cafes, to be fuf-

pended during pregnancy. Of the diftinctions to be made in

the opinion we may be called upon to give of the event of acute

djfeafes, during which a patient may either be delivered at her

*Hence at the tune of any epidemic difeafe, women morefre-

quently fail in child-bed, though they are managed with equal

/kill and care. In the hijlory of the different plagues in Lon-

don, there are Jometimes two or three hundred women who are

put down as dying in child-birth in one month. Procopius has

alfo told us in his account of the plague at Conjlantinople—
Ties faltcm puerperae convaluere ; that is, I prefume, of thofe

who actually had the plague. On this fubjetl we Jlxall fpeak

•gain in the chapter on the puerperalfever.



14 INTRODUCTION TO MIDWIFERY.

full time, or fuffer abortion, we mail fpeak when we come to

the fubje£r. of uterine hemorrhages.

7. Fever or local inflammation.

Gn the acceffion ot labours, there is ufually fome incrcafe of

heat, of the quicknefs of the pvdfe, thirft, flufhed cheeks, and

a general feveriih difpofition ; and commonly thefe continue in

proportion to the exertions required or made tor the completion

of the labour, with refpect to whichthey are, properly fpeaking,

merely fymptomatic. But in fome cafes the excitement is too

great, and inflcad of helping the a&ion ot the parts concerned

in paturation, it prevents their afting with regularity or energy.

Whenever the pains of labour are feeble, it is a vulgar cuflom,

without regard to the caufe, to give cordials very freely, with

the view of accelerating their returns, or of flrengthening them,

though, under many circumftances, by fuch proceeding* we
evidentlv add to the evils we mean to remove. In fome cafes alfo,

from the acutenefs and conflancy of the pain which the patient

endures, and from its fituation alfo, it may be readily diftin-

guifhed from that which is occafioncd by the action of the ute-

fus, giving us too much reafon to fufpecr, that fome of the

contents ot the abdomen are already in a Hate of inflammation,

which may require immediate attention.

It does not Teem neceffary to bleed every patient on the ac-

ceffion of labour, and tor fome it muff be highly improper.

But whenever the ieverifh fymptoms become violent, it is I

believe univerfally proper, the quantity ot blood taken away

being fuited to the degree of fever, and to the* conftitution of

the patient ; and much fervice will alfo be done by the frequent

exhibition of emollient clvfters, or even a common purging

draught, by keeping the room cool and well aired, by giving

cooling drinks and medicines, and by keeping the patient in a

quiet ftate. When the lever is removed, the natural pains will

come on, and perform their office with propriety and fuccefs,

Independently of fever, when the exertions which the patient

makes are vehement, if fhe be plethoric, there is on that ac-

* Lord Bacon feem s to have had a clear idea of this, though,
by the manner^ of cxprejfion, his fntaningii renderedJomewhat
ebfeure : " To procure eajy travails of zvomen, the intention
•is to bring don n the child, whcreunlo they fay the load/lone
Utlpeth ; but thebejl help is tojlay the coining down too fa/L"

Nat. Hilt. cent. x. cjo8.
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count fometimes a neceflity of taking away fome blood ; for du-
ring thefe vehement exertions, if the blood-veffels be diftended,
fome of them may give way, and the patient be brought into
the moft imminent danger, before the delivery, then at hand, is

completed. Of one inflance I have been informed by the
medical attendant, in which a patient, thus circumfianced,
burft a blood-veflel in the lungs, and died immediately, in the
exertions of the very pain by which the child was expelled.

8. Want of Irritability in the Conjlituticn.

Under many circumffances which occur in the practice of
medicine, it has beenobferved, that when acaufeof pain exifts,

it is found to produce an effect quite contrary to what might be
expefted ; that is, inftead of exciting the powers of any one
part, or of the whole frame to action, it creates a partial or
univerfal infcnfibility, and a difproportionate action, la
fome cafes, on the accefiion of labour, the caufe, inftead of
railing a difpofition to act, or a power of acting with energy, in
the parts concerned, feems to lefTen both the difpofition and
power to aft, and fometimes ev§n to deprive them, for a certain
time, of all power, as effectually as if they were become para-
lytic. Inconveniences of this kind are moll frequently obferv-
ed to take place in fatand inactive women ; and fuch, in fpiteof
all the means which can be fafely tiled, will neceffariiy often
have very flow and lingering labours; and though they at

length be delivered by their pains, feeble as they are, when
there is no material caufe of obftruciion, much time will be
required for every part of the procefs. I have often fufpected,

that the foundation of this imperfect act ion, or total inaction in
the advanced ft ate of labour, may have been laid by fome error
or accident in the beginning, perhaps by exciting the action pre-
maturely, which will, of courfc, ceafe when the artificial caufe;

is removed* ; but fometimes thefe imperfections have evidently-

been occafioncd by fome fpecific affection or action of the con-
ititution.

v

The circumffances attending labours are generally alike, yet
in many women they are marked with fome peculiaritv, moft
frequently in the time required for their completion.' When
there has been an opportunity of obferving the progrefs of a la-

bour in two or three inflances, we fball be able to tell what will

be the probable termination of any future labours in the fame

•Set Vol. I, Chap. v. Sefixl
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perfon, and at what time it will take place ; but we can no more

control the order of a labour in one woman, fo as to make it

correfpond with orexa&ly relemble that of another, than we can

judge of the quantity of food which one perfon may require by

that which is fufficient for another, or regulate any other func-

tion. One woman may require twelve hours for the production

of the fame effects in the time of labour, that another may fi-

nifli in four hours, or even in lefs time; and it would be in vain

to attempt to make an alteration by art, becaufe the reafon exifls

in fome effential property of the constitution, beyond the pow-

er of medicine, or of any method to alter.

9. PaJJions of the Mind.

As the infirmities and particular ftate of the body, have a

powerful influence upon the mind, and as the affections ot the

mind have, on various occafions, a reciprocal effect upon the

body, it might be reafonably expected, that the progrefs of a

labour mould fometimes be torwarded or hindered by the paf-

(ions. It is conftantly found, that the fear of a labour, or the

fame impreffion from any other caufe at the time ot labour,

otten leffens the energy of all the powers of the conftitution,

and diminifhes, or wholly fuppreffes for a time, the action of

the parts concerned in parturition. It is alfo obferved, that a

cheerful flow of the fpirits. which arifes from the hope of a

happy event, infpires women with an activity and refolution,

which are extremely ufetul and favourable in that fituation. In

the time ot a labour proceeding very flowly or irregularly,

doubts and fears in the mind of the patient have an evident and
great influence upon the pains ; and when thefe are removed,
and her refolution confirmed, fhe will go on with courage, and
effefts will be produced, which would have been impoffible,

if fhe had remained in a ftate of depreflion. The intelligent

practitioner, who fhould be the laft perfon to defpond, will avail

himfelf ot the knowledge of thefe things, and by his difcrction

he will infpire his patient with' fentiments, which will enable

her to go through difficulties, which to her feelings, and per-

haps to his own judgment, appeared infurmountable. He will

alfo regulate the conduct ot all her attendants and friends, and
lead them ftepby ftep to co-operate in his views and intentions,

which will at length terminate to the real advantage of his pati-

ent, the fatisfaction of her friends, and the incrcafe ot his own
reputation.
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10. General Deformity.

Many women, who are gibbous or diflorted in the courfe of
the fpine, have the pelvis well formed ; and there are a few in

general appearance perfectly ftraight, who have yet fome de-
feat in the pelvis. Of the eafe or difficulty of labours, de-

pending fimply upon the capacity or form of the pelvis, we
are to fpeak in another place. Thofe who are gibbous, are not

untrequently althmatic, or have fome infirmity which prevents

their breathing freely, or retaining their breath ; and fuch mult
fuffer fome inconvenience at the time of labour, though the ac-

tion of the uterus may be proper, and all the parts concerned
in parturition in a natural Hate. For as both the inftin£tive

and voluntary force, efpecially the latter, are affected by the

manner of breathing, and duly exerted only when the breath is

retained, and this not being under fuch circumftances poflible,

of courfe the progrefs of the labour mult be retarded. Should
there be any reafon to fufpe£l inflammation about the thorax %

particular attention muft be paid to it, otherwife we have only

to give more time tor the completion of the labour, and to wait

for that effect: from a repetition of feeble pains, which, with-

out this inconvenience, would have been produced byafmaller
number. I have known one inftance of a patient labouring

under a fit of fpafmodic afthma, who was immediately treed from
the afthmatic fymptoms on the acceffion of the pains of labour.

SECTION V.

©N THE SECOND ORDER;

THOSE LABOURS WHICH ARE RENDERED DIFFICULT BY TK£
RIGIDITY OF THE PARTS TO BE DILATED.

1. Firjt Child.

H»very woman is expected to fuffer greater pain, and to have
a more tedious labour with her firft, than with fubfequent chil-

dren, and the difference is not unufually in proportion to the

Vol. II. D
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number which fhc has had*. Thus if a woman were to be

twenty-four hours in labour with her firft child, fhe might be

fix with her fecond, and with the reft four, or perhaps two
;

but from any general eftimate of this kind there will be many
deviation*. It was before obferved, that when women have

had feveral children, the practitioner is often able to form a to-

lerably precif* opinion of the kind of labour, which they will

in future be likely to have, and which may be as peculiar to their

conftitutions, in manner and time, as any other function of the

body. It is no more in our power to change this conftitutional

labour, as it may be called, than it is to alter the frame of the

body, or any of the functions thereon depending.

The difficulty, with which firft labours are often completed,

not only depends upon the greater rigidity of the parts, or up-

on their re-aclion, but on the imperfection or irregularity of

the aftion alfo, by which they are to be dilated ; for this is ge-

nerally far lefs perfeft and regular in the firft inftance, than

when the fame office has been frequently performed, as in ma-
ny inftances which might be adduced. But though there is a

fomewhat greater chance of women wanting affiftance with firft

labours than in fubfequent ones, there may be no fpecific caufe

of difficulty, and they generally require only more time to be gi-

ven for their completion. We are to remember, that even with

a firft child it would not be proper to denominate a labour diffi-

cult, till it had continued twenty-four hours, if the prefentation

were natural, and no other adverfe circumftance fhould occur.

2, Advanced in Age.

If a woman be far advanced in age at the time of having her
firft child, the difficulty attending her labour may be expect-
ed to be greater. At a certain time of life every woman ar-

rives at maturity, or that period when fhe may be confi-

dered as having acquired the greateft degree of perfection,

of which her frame is capable; when the inconveniencies of
youth are palled, and thofe of age are not arrived. The ftate

of perfection, the time of which will vary in different conftitu-

tions and climates, and which may be determined as the beft fit-

ted for the act: of parturition, may include feveral years. But
if a woman fhould firft be with child before or after this time of
perfection, fhe will be liable to difficulties, as in the one cafe
ihe would be fcarcely able to bear without injury the changes

* / have heard a voice of a woman in travail, and the an-
guifh as of her that hringethforth herfirJt child.

Jeremiah chap. iv. vcr. 31.
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fhe muft undergo; and in the other, thefirmnefs, which all the

parts have acquired, might leffen their difpofition or capability

of dilating. Greater force will therefore be necefiary, or the

fame degree of force muft be continued for a longer time in the

fatter cafe ; in other words, fhe muft have a (harper, or a longer

labour. In this country there has feldom been any reafon to

fufpect women to be pregnant, before they were able to bring

forth children without any or much inconvenience on that

account. For the prevention of fuch difficulties, as may at-

tend the firfl aft of parturition in thofe who are advanced in

age, we have been advifed to order frequent and fmall bleeding*

towards the conclulion of pregnancy, that the patient lhould

take fome emollient laxative medicine, and fit over the fleam of

warm water every night at bed time, and afterwards anoint the

external parts with fome untfuous application. Perhaps there is

not authority for laying, that no advantage can be derived from
the ufe of thefe or fuch like means ; but certainly the impreflion

made upon the mind ot the patient by the novelty and peculiarity

of the method will, in patients of a timid difpofition, raife fuch

apprehenfions of danger and difficulty, as will over-ballance the

good which can poffibly be derived Irom them. It is therefore

better, to omit the ufe of any fuch means on this account ; at

}eaft, not to recommend them in a formal way, for this fpecific

purpofe, more efpecially as it does not conftantly happen, that

the difficulty of labour is in proportion to the age of the patient

when Ihe has her firft child ; this being in many cafes as eafy at

forty years of age or upwards, as if fhe were only twenty-five.

In the worft labours arifing from this caufe, there is no peculia-

rity in the difficulties, but merely a general increafe of thofe

which are produced by the rigidity of the parts, and therefore a

longer time only is commonly required for their completion.

o. Too early Rupture of the membranes.

The premature rupture of the membranes, whether natural or

artificial, has been often mentioned as the caufe of much mif-

chief, and of many tedious or difficult labours. If it be al-

lowed, that the membranes containing the waters were intended
to be the medium by which the os uteri, and other tender parts,

ought to be dilated, fome inconvenience muft arife when thefe

are broken and the waters difcharged, the head of the child be-

ing fubftituted for daem ; and this, being a firmer and lefs ac-

commodating body, cannot, for a long time, be admitted with-

in the circle of the os uteri, which will of neceffity be dilated

more untowardly and more painfully.
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After the rupture of the membranes, many hours, or feve-

ral days, fometimes pafs before the acceffion of labour, and the

difficulties arifing from this caufe, even in firft labours, will then

be very much leffened, if the patient have generally lam in a re-

cumbent pofition, and we have deferred, as far as was in our pow-

er, the coming on of the attion of the uterus, till the moll

perfeft difpofition to dilate was previoufly affumed by the parts.

More pain will be endured, and a longer time will csrtainly

be required for completing labours attended with this circum-

ilance only, principally thofe with firft children ; but they may
in general be more properly called lingering or tedious, than re-

ally difficult, and they very feldom require the interpofition of

art.

4. Oblique Pofition of Os Uteri.

The natural pofition of the os uteri at the commencement of

labour, and that in which it is moft conveniently diftended, is

at the centre of the fuperior aperture of the pelvis ; for when
thus placed, the effect, of the aftion of the uterus is moft fa-

vourably produced. But the os uteri is feldom found exaftly

in this fituation, being in fome cafes projected on either fide,

and in others fo far backwards, that it cannot even be felt for

many hours after the labour has begun. This oblique pofition

of the os uteri, to what direction foever it may tend, has been

confidered not only as a frequent, but as the moft general caufe

of difficult labours ; and this doftrine, which was firft pro-

mulgated by Deventer, was, at one period of time, taught and

received in all the fchools of midwifery in Europe, In every

inquiry after knowledge, in almoft any fcience, opinions may
be advanced, which fometimes lead to further improvement;
but when experience has proved, opinions mould end; for if

fo much regard be paid to opinions, as to found any certain

practice upon them, and they fhould prove erroneous, they be-

come the fource of much mifchief, the practice remaining,

"when the doftrine on which it was founded may have been dis-

proved, become abfolete, or forgotten. The prefent cafe is

a ftriking example of the truth of his obfervation ; for when it

was prefumed, that every difficult labour was occafioned by the

oblique pofition of the os uteri, it was immediately" fuppofed
neceffary to remedy the inconvenience thence arifing by manual
afhftance, and to drag the os uteri from its oblique to a central

pofition during the time of every pain, which muft have been
greatly prejudicial. The opinion of the ofUque pofition of the

cs uteri being the chief caufe of difficult labours was foon fully
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proved to be erroneous, yet the practice remained. Though
it were oblique, fuch pofuion is not to be confideredas a gene-

ral caufe of the difficulty, but as an accompaniment of fome
other primary caufe. Thus when the pelvis is diftorted, the

os uteri is conftantly found in an oblique fituation, yet the dif-

ficulty of the labour, as well as the obliquity, is occafioned by
the diftortion.

It mull: however be allowed, that fome labours are procrafti-

nated by the mere oblique pofition of the os uteri, and that it i»

often combined with other caufes of difficult labours, though,

fingly, it may not be of fufficient importance, to be the caufe

of truly difficult ones. But when it does retard a labour, or

accompany a difficult one, it does not require any manual af-

fiftance, or that we fhould retract it to a central pofition with re-

fpecl to the cavity of the pelvis ; both the thing itfelf, and the

difficulty thence arifing will be obviated, without detriment or

much trouble, it the patient he confined to a proper pofition.

If, tor example, the os uteri be projected to the left fide, fhe

ou^ht to reft as much as poffible on the fame fide, and fo of the

right ; if it be projected backwards, which is always the cafe

when we cannot reach the os uteri in the beginning or early part

of a labour, fhe ought to lie upon her back. By this method
the fundus of the uterus, conftantly leaning or inclining to the

fide of the obliquity, will gradually but effectually project the

cs uteri more and more towards a central pofition.

Cafes have been recorded, in which it was faid, that the OS

uteri was perfe£tly*clofed, and in which it has not only been pro-

pofed to make an artificial opening inftcad of the clofed natural

one, but the operation has actually been performed, the labour,

it is faid, being thereby accelerated, the patient recovering with-

out inconvenience. I do not know that I fhould be juftified in

faying, that fuch cafes have never occurred, becaufe they have
not occurred in my practice ; but I am perfuaded, that there has

been an error in this account, and that what has been, in fome
cafes, called a perfect clofure of the os uteri has not been fuch,

but that the practitioner has, at an early period of a labour,

been unable to difcover it by reafon of its obliquity.

5. Extreme Rigidity of the Os Uteri.

Difficult, as well as tedious and very painful labours are fre-

quently occafioned by the unufually rigid ftatc ot the os rteri.

The manner of, and the time required for, its dilatation, will

depend upon two circumftances ; firft, the degree of difpofition
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to dilate which it may have previoufTy acquired ; and lecondfy,

the degree or force or the action exerted hy the uterus. The
former of thefe is, in genera], far lefs perfect with firft than

with fubfcquent children, as well as in premature labours, evert

prefuming that it was in its mofl natural ftate ; but when the os

uteri allumes from any caufe a flill greater indifpofition to di-

late, of courfe the labour will be both more difficult and tedious.

In a firft labour it not unfrequently happens, that the os uteri may
not be dilated in lefs than twenty-four or even forty hours,

when the reft of the labour may be completed in four, or per.

haps a fhorter time, yet the very fame perfon may have the

whole procefs with her next child completed within fix hours,

or even a fhorter time.

We have before taken notice of the advantages arifing from

the changes in the Mate of the foft parts being perfected, before

the acceffion of labour. But when thefe are as favourable as

can be wifhed, by the very action of the uterus prefling its con-

tents upon the os uteri, and much more frequently by attempts

to dilate it artificially, this part may become inflamed, and indif-

pofed to dilate according to the degree oi inflammation* The
inflamed ftate of the part is often indicated by its heat and

thynefs; but whenever it is extremely rigid, and there has

been a long continued action of" the uterus, with little or no

advantage, the impediment to the p'rogrefs of the labour being

clearly occafioned by the refiflance made by the os uteri, I

believe it is always right to confider that part as inflamed. If

this be allowed, inftead of attempting to dilate it artificially, it

is the proper object of art, to recover in the firft place the

natural difpofition to dilate, and then the pains of labour will be

equal to the purpofe. With this view it will be neceirary to

take away fome blood, to give cooling medicines and drinks,

to direct emolient clyfters to be frequently inje&ed, and, in-

ftead of ufing any means with the intention of increafing the

force of the pains, to confine the patient to a recumbent pof-

ture ; to gain, if it were in our power, a fufpenfion of the

labour, till the inflammatory difpofition be removed, when the

dilatation will proceed more fpecdily, lef? painfully,, and with-
out danger of affecting the conftitution.

When a labour comes on prematurely, or before the parts

have acquired their dilatable flate, as it may be called, the po-
rtion of the os uteri -will at that time be very different. In
fome cafes it begins to dilate when it is high up in the pelvis,

but in others, efpecially when the pelvis is, in companion
the child, very large, the os uteri may be protruded very iov
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down before there is any degree ot dilatation, though it is fpread

fo thin over the head of the child, or the membranes, as to

give the feel of the membranes alone. If, under thefe circum-

ftances, the external parts fhould be much relaxed, and the

pains at the fame time ftrong, it is poffible for the head of the

child to be expelled, though enveloped in the os uteri, and

much mifchief may be thereby occafioned*. For the preven-

tion of this accident, or any tendency to it, when there is rea-

fon to dread it, the patient ought to be confined to an horizontal

pofition, and the praftitioner to reftrai r^he advancement of the

head ; or, if the cafe fhould actually have happened before ho

was called, he rauft ufe all the means he fafely can, to extricate

the head, and to fupport or replace the os uteri. When the

pelvis is large, and the head of the child, being moved from its

reft ing place upon the pubis, drops by its own weight into the

lower part of the cavity of the pelvis, bearing the os uteri

before it, the accident often becomes a caufe of a procidentia.

or prolapfus of the uterus, which cannot, as far as I know, be

always prevented. All that art dictates to be done at the time

of labour, is to render this as flow and gradual as poffible, and

after delivery to confine the patient longer to her bed, ufing at

the lame time fuch applications as may ftrengthen the tone of

the parts, without interrupting the cuftomary difcharges.

6. Uncommon Rigidity of the external Parts.

The ftate of the external, as well as of the internal parts is

very different in different women, both inthe beginning and in

the progrefs of labours. Even in firil labours they readily

yield in fome women, fo as* to allow the head of the child to

pafs through them with great facility and fafety, but in others

they are extremely rigid and unyielding, and withftand the ac-

tion of the uterus, though ftrong, for a very long time
; and

then do not dilate without great danger of laceration. A more

difficult dilatation is always to be expected in firft labour than in

others, and more care is required to prevent a laceration. In

the original ftrufture or formation of thefe parts there is alfo a

confidence difference, as well as in their ftate or difpofition,

and thefe require fome attention in every labour. There ought

to he, and ufually is a correfpondence between the*ftate of

the parts and the' power of the pains : but in fome cafes the.

* Os uteri aliquaudo proLibitur—Ruyfch. Obf. Anatom.

XXV.
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external parts are rigid when the pains are feeble, whilft in

others, when the parts are indifpofed to dilate, the pains are

exceedingly ftrong, pufhing, with unabating force, the head of

the child, fo that the parts muft either dilate or be lacerated. Of

many of thefe circumftances we have already fpoken.

In firft labours the external parts may require one, or feveral

liours continuance of the pains, before they are lufficiently dila-

ted to allow the head of the child to pais through them without

danger of laceration ; but the difficulty thence anting docs not

feem to require, or to be relieved by our interpofition, farther

than to prevent injury as far as that is in our power, from too

fpeedy an exclufion of the head of the child, in the manner be-

fore advifed. The merit of our conduct under thefe circum-

stances will be chiefly negative ; for if we cannot give to the

parts their dilpofition to dilate, and ought not to dilate them

artificially, there only remains for us to wait the due time in or-

der to avoid mifchief; art being more frequently exercifed on

fuch occafions in remedying the evils, which the miftaken

exercife of the art has before produced, than in rectifying

thofe which are neceffary or unavoidable. It is alfo to be ob-

ferved, when the head of the child paffes through the inferior

aperture of the pelvis with difficulty, though the external parts

are preffed upon with confiderable force, that the impediment to

the delivery does not always arife from the reft fiance made by

thefe, but properly fpeaking from the elongation or bending of

the fpinous proceiTes of the ifchia, and the labour fliould the*

lie referred to the next order.

SECTION VI.

ON THE THIRD ORDER ;

OR

LABOURS RENDERED DIFFICULT BY DISPROPORTION BETWEEN
THE DIMENSIONS OF THE CAVITY OF THE PELVIS AND THE
HEAD OF THE CHILD.

i. Original Smallnefs of the Pelvis.

J. HE cavity of the pelvis in women generally bears a certain,

proportion to the common fize of the heads of children
; yet as

they both admit of confiderable variation, independent of di£.
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tortion or difeafe, it is poflible, that a woman with a pelvis

rather under the common dimenfions may have conceived a

child far beyond the ufual Gze ; and when this is the cafe, there

muilof courfe be an increafed difficulty at the time of parturi-

tion. When therefore the fmallnefs of the cavity of the pelvis,

and the largenefs of the head of the child are mentioned, they

are to be confidered as relative and not as pofitive terms ; be-

caufe the pelvis of fome individual woman may be fo large,as

to fuffer the largeflhead of a child, ot which w< have any ex-

ample, to pafs eafily through it ; and the fmalleft head may be

efteemed large, if compared with a yet fniulhr pelvis.

Though a labour may from either oi" theft caufes, feperateor

combined, be rendered more tedious and paintul than rfual, as

in confequence of the action of the uterus the head ot a child

rather larger than ordinary will be compreffed into a much lefs

.compafs, and moulded to the form as well as the demenfions of

the cavity of the pelvis, there is not ufually occafion tor the af-

fiftance of art, if the labour be in other refpecls natural. But
we are to wait patiently for thofe changes, which in due time

may be reafonably expe&ed, and fcarcely ever fail to take place.

2. Dijlortion of the Pelvis.

On the caufes, kinds, and degrees of diflortion ot the pelvis,

we have already fpoken very fully*. The effects produced,

or the impediments occafioned by this diflortion, at the time of

parturition, will fomewhat depend upon the part diftorted, or

upon the kind of diflortion, but chiefly on the degree of change

made in, or reduction of, the dimenfions of the cavity, by
which the natural relation between it and the fize of the head of

the child is perverted or deftroyed, Diftortion of the pelvis at

the fupei ior aperture creates an obftruclion to the paffage ot the

head of the child, which will be overcome with more difficulty

by the powers of the conftitution, and which will be more in-

conveniently managed by art, than an equal degree of obflruc-

tion in the lower part of the pelvis. The greatnefs of the dif-

ficulty will neverthelefs chiefly depend upon the degree ; and

in the various degrees which are found to occur, every perfon

muff fee an evident caufe tor all the kinds of difficulty which he

may meet with in pra£lice. A finall degree of diflortion. like

an originally {md\\ pelvis, may occafion a difficult labour of that

kind which may not be an obje£l proper for the exercife of his

* See Vol. I. Chap. i. Sett. x.

Vol. II. E.
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•cut, as it will at length be completed by the long continued ac-

tion of the uterus, firft moulding and reducing the form and
Size oi the head till it is adapted to that of the pelvis, and then

forcing it through the diminifhed cavity. Or, the degree of

diftortion may be fuch, that, notwithHanding all the moulding
and reduttion of the head, which can be accomplifhed by time

and the efforts of the conlLitution, there does not remain fuffi-

cient room for the paffage of the head through the pelvis, but

it may neverthelefs beat length brought into fuch a lituation, as

to afford us the hope of fafely delivering the patient by art and
of preferving the life of the child. Or, the diftortion may be

fo considerable, that it is impoffible for the head of the child to

be expelled without leffening it, and the child, if living, muff
be facrificed to the fafcty of the parent. Or, laftly, the dif-

tortion may be actually fo great, that if the head of the child

could be leffened, there would not be a poffibility of extracting

it, and we muff either fubmit to lofe the lives both of the pa-

rent, and child, or attempt to fave that of the latter, by the ceta-

cean feftion, or by fome other operation almofl equally hazard-

ous, fuch as the divifion of the fymphyjis of the ojfa pubis.

In many of thofe cafes in which there is a very great degree
of diftortion of the pelvis, the impoflibility of the head of the

child paffing through it is felf-evident, and readily difcovered

on the firft examination per vaginam. But in 1-efs degrees of
diftortion, no judgment can be formed a priori whether the

head can pafs or not ; and we ought to defer any determination
upon the neceffity or propriety of giving affiftance, as well as

the kind of affiftance to be given, till we are convinced by con-
Sequences, that the difficulty cannot be overcome by the powers
of the conftitution ; and the convi£tion is in many cafes not Sa-

tisfactory, till the efforts of the patient are difcontinued, or
ceafe entirely. Degrees of difficulty to our apprehenSion in-

Surmountable are often overcome by the mere force of the pains,

and fo long as thefe continue vigorous, we are not to defpair
of a happy event; but encouraged by experience, and fupportr
ed and juftified by moral as well as Scientific principles, we
muft rely upon the advantages, which time and proper conduit
may afford.

The far greater part of thofe labours, which are rendered dif-

ficult by the diftortion of the pelvis, only require a longer time
for their completion. Some however demand the affiftance of
art ; and when this is the cafe, the kind of affiftance muft vary
according to the circumftances. But thefe will be more parti-

cularly ftated, when we come to fpeak of the various opera-
tions in the practice of midwifery.
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3. Head ofthe. Child uncommonly large ; or too much ojjified.-

No arguments arc required to prove, that a fmall body will

pafs through a fmall fpace with more facility than one that is

large ; the fize of the body being fuppofed to bear any reafon-

Ble^comparifon to the dimcnfions of the fpace. Ot courfe, it

may be prefumed, that the larger the head ot the child is at the

time of birth, with the greater difficulty it will be expelled.—

Should the pelvis not be diftorted, but of a common frze, we

may always expeft that the woman will be ultimately deliver-

ed by her'natural pains, if there be no other caufe of difficulty

than the largcnefs of the head, though a longer time may be

required for the completion of the labour.

It is not merely from the fize of the head of the child, that

a labour may be rendered more tedious, more painful, or even

truly difficult. The ufual connexion of the bones of which

the head is conftruftcd, is fuch as to allow of confiderable

diminution and change of form in its paffage through the

Mvis. The extreme degree of diminution and change, which

it is generally capable of undergoing, is perhaps impoffible to

be determined; but it does not feem unreafonable to conjecture,

t hdr it may be reduced to one third of its original fize, without the

deflructio'n or even injury of the child from the compreffion ;

the alteration being fo gradually made. The advantages gained

by this compreffion of the head in all cafes of difficulty,

occafioned by the natural fmallnefs of the pelvis, or in lefs degrees

of diftortion, are often greater than could have been hoped for,

on almoft any calculation, as was before obferved. But as there

is great difference in the degree of offification in the heads of

different children at the time of birth, thofe heads, which- are

moft perfectly ofhfied, muft of courfe be capable of undergoing

the leafl change ; and the degree of change, which they can

unde^ro, muft be produced with the greateft difficulty, and

purchafed at the expenfe of more fevere or longer continued

pains. On this account a large head, with a very imperfect

offification, is often found to pafs through a pelvis, which

might be confidered as relatively fmall, with more eafe than a

fmallcr head in which the offification was more complete; and

yet the caufe of the delay may not be difcovered before the

birth of the child. In cafes ot difficult labour proceeding

from thefc and fimilar caufes, it not being in our choice to

felect the circumftances, all that we can do is, to manage fuch

as occur in the moft prudent manner; and we have commonly

to wait only for thofe effefts to be produced, which may be.
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eftccm<rd as confequences oi the efforts of the constitution fairly

exerted, and never to defpair fo long as thefe efforts are properly

continued.

4. Head of the Child enlarged by Dtfeafe.

Two difeafes have been mentioned by writers as the caufe of

this enlargement, tumours growing on the heads of children,

and the hydrocephalus ; but either of thefe very rarely occurs.

With refpectto the firft, it has been faid, that when the tumour,

of whatever kind it may be, is of fuch a fize as to be an

abfolute impediment to the birth of the Child, it fhould, and

may be opened or extirpated, and that the operation is not only

perfectly confident with the fafety of the mother, but frequently

with that of the child alfo. Of the exiftence of thefe tumours

the inftances recorded do not leave a doubt* ; or of the pofli-

bility, when they are large, of their obllruciing the deliveiy of

the patient ; but of their extirpation with fafety to the child I

ihould very much doubt, though no human being can circum-

scribe poffibility. As it is the duty, and muft ever be the foli-

citous wilh of every praclitioner, to preferve a life, when it is

in his power, he may be induced to try the extent of his art,

when there is little hope of fucccfs. From long continued

compreffion the integuments of the head of the child may
become fo much tumefied, and altered from their natural form

and date, as fometimes to give the feel of a diflincr. and adventi-

tious tumour; and yet fimply confidered, fuch are fo tar from
requiring any furgical affiftance, that it would be abfurd and
flagitious to intermeddle with them. Yet when there really are

any unnatural tumours or excrefcences, the point of practice

would depend upon the degree of impediment to the pafTage oi

the head, which might be thereby occafioned ; or upon the

nature of the tumour, whether it could be extripated, or only

admitted of an opening to be made into it for the purrofe of

leffening its bulk ; or if neither of thefe could be done with

propriety, by afting as if no fuch tumour exifted, on the gene-

ral principles by which we are to be guided in difficult labours.

With regard to the hydrocephalus, which, if of a certain

fize, would certainly be a great obilacle to the delivery, this is

not readily to be diflinguimcd in the early part of a labour,

becaufe the membranes of the ovum, in fome cafes, refemble

by their thicknefs the integuments of the head in others. B ut

if we were allured, that an hydrocephalus did exift,

• Partus diffcilis a tumoribus, e capitibusfatuum depev.

t

tibus.—Ruyjck. Obj. Anatcm. LJI.
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!d not always be occafion for us to a£t ; as it is far more

blc even then to wait fo long, as to give time fortheexpul-

of the head of the child by the natural efforts, if they be

equal to that effeft. Should the head be fo much enlarged by
quantity ol fluid contained in it, that it is too large to pafs,

even in this cafe the integuments will generally burft by the

force of the pains. But when the iafl: is afcertained, and the

labour is rendered extremely tedious and lingering from this

caufe, or if any fufpicious fymptoms Ihould arife, it would not be

jultifiable to allow the patient to undergo fuch long continued

pains, as when wc have any hope of faving the lite of the child,

or of producing a child with a reafonable chance of living.

The delay recommended is not intended, therefore, to go farther

than the prevention of miflakes. But when we have determin-

ed upon the neceffity or propriety of delivering the patient, ail

that generally is neceffary to be done, is merely to perforate the

integuments of the head, immediately after which the water

flowing away, the head is fpeedily expelled, and the birth foon

and eafily completed. In the extraction of the child by the

feet there is not much more difficulty on this account, as the

force with which we have the power of extracting is fo great, as

to burft the integuments.

§ Face inclined towards the Pubes.

On a former occafion we have mentioned, that there are four

varieties in the pofition of the head of the child at the time of

birth. The firfl when the vertex or hind head is turned to-

wards the pubes : the fecond when the face is turned to-

wards the pubes : the third, when the head prefents with one
or both arms : the fourth when the face prefents. The firfl of

thefe may be confidered as the flandard pofition, becaufe it is

not only the mofl common, but the moft eafy alfo; the head of

the child being fo conftru&ed as to admit, in this pofition, of

the greatelt and mofl ready compreffion and adaption to the

pelvis, and of court the eafiefl pafTage through it. Yet the

other pofitions are not to be confidered as conftituting labours

of any other clafs, but as varieties of the natural pofition :

though they muff of neceffity occafion con fiderable delay in all

labours in which they happen ; either becaufe a portion of that

fpace, which fhould be wholly devoted to the head of the child,

is occupied by fome other part unfavourably ; or becaufe the

bones ot the cranium, in fuch pofitions, more flowly and im-

perfectly conform to the fize or fhapeof the pelvis. When the

face ot the child is inclined towards the puces, the peculiarity
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of the pofrtion is not ufually difcovered in the early part of the

labour, or even when the fir ft ftage is completed, the practiti-

oner being generally fatisfied with knowings that it is a prefen-

tation of the head. But when there is any unufual delay, per-

haps without any very obvious caufe, it then becomes a duty to

inveftigate and explore the caufe, and it is not a very unfrequent

thing to find the face turned towards the pubes. This pofition

is moll readily known by our being able to feel the greater fon-

tanel in a common examination, though it is alio proved by other

circumftances relating to various parts of the head, which may
be readily difcriminated. When this is found to be the pofition,

it does not follow that any artificial aftiftance ought to be given,

but knowing that thefe cafes are not in general dangerous, we
are to wait a longer time for theefteel: of the natural pains ; ex-

perience having proved, that the head in this pofition may be,

and almoft univerfally is, ultimately expelled without the aftift-

ance of art. Yet in fome of thefe presentations, that of the face

towards the pubes in particular, it is faid, that by prefTure with

the fingers the face may be gradually inclined to the facrum,
and the head reduced without much difficulty to the firft, or that

which was ftaled as the moll eligible -pofition*. But when the

pains ceafe, or when we are fully convinced that they are une-

qual to the exigencies of the cafe, fuch aftiftance mull be given,

as the fitualionof the parent may require, and allow.

With this pofition of the head, befides the greater length

of time which maybe required for moulding and expelling it,

there will alfo be a greater diftention of the external parts, be-

caufe the hind head cannot properly be cleared of the perina:um
before the chin has defcended as low as the inferior edge of the

fymphyjis of the oj/'a pubis ; by which an inconvenience is pro-

duced equal to what an increafed depth of the cavity of the pel-

vis would occafion, or a deficiency in the arch of the pubes.
There are alfo fome peculiarities in the operation when we deli-

ver with the/creeps or veclis : but of thefe we fhall fpeak, when
we come to the dire£lions for the ufe of thofe inftruments.

6. Presentation of the Face.

The prefentation of the face is difcovered by the general in-
equalities of the prefenting part, or by the diftinction of the
particular parts, as the eyes, the nofe, mouth or chin, which is

* See Tranfaclions Medical and Chiri/rgical, Vol. n.in xchick
there is a paper on thisfubjeel by Dr. J. Clarke.
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Mfually turned towards the {tubes. In this prefentation the child

will generally be expelled by the natural efforts, but a much
greater length of time will be required ior the completion of the

labour, clpecially with firft children, lor the reafons mentioned
under the lair caufe, which are in this perhaps increafed. But
the child may be and generally is born without any injury, though
the lace will fometimesbe Iwelled in an aftoniihing manner, and
the external parts ot the mother being infinitely more diflendecl

than in a natural pofition, greater care is nccefiary to prevent

their laceration.

II altera long continuance ol' the labour we fhould be con-
vinced, that extraordinary alfiflance is required, then the fame
obfervation may be made with regard to the ufe of the forceps
or veclis as in the preceding article ; but ot the peculiar conduct.,

which it may be neceffary to purfue, we Hia.lt Ipeak hereafter.

7. Headpresenting with one or both Arms,

Though the head fhould prefent with one or both arms, ex-

perience hath fully proved, that a woman may be delivered by the

natural efforts with fafety to herfelt, and without prejudice to

her child, if the pelvis be well formed. But as a part of the

cavity, which fhould be appropriated to the head, will be filled

by the additional bulk of the arms, there will be an evil limilar

to what would be produced by a fatal 1, or by a fomewhat dif-

tewted pelvis. Should the pelvis be barely of fufficient dimen-
fions to allow the head ol the child to pafs through it, then the

additional bulk of the arms may render the paffage of the head

impoffible ; or the labour may be fo much retarded, as to make
it what is properly called difficult.

In the beginning or in the courfe ot a labour of this kind,

the pra&itioner will often be able to return and to detain the pre-

fenting arm or arras beyond the head without any detriment; at

all events, he mull make the attempt, and be very careful not

to folicit the defcent of die arm before the head, left he fhould

change the whole fituation of the child, and convert that which
would have been only a variety of a natural, into a preternatural

labour.

In fome cafes we are enabled to feel the head, a foot and an

arm at the fame time, and it will then be expedient to grafp and
bring down the foot, and to deliver in that manner. But it be-

hoveth us to diflinguifh very cautioufly between a hand and a

loot, becaufe the millake would lead us to the neceffity of turn-

ihc child, an operation which would otherwise not have bee*

required.
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In prefentationr. of the head together with one or both arms,

unlefs there fhould be any particular reafon for wifhing to turn

the child, the propriety of which muft reft upon the judgtneni

of the practitioner, unlefs we have the power of returning the

arm, we are to be prepared to wait with patience for the expul-

fionof the child thus placed, by the natural efforts. When we
are convinced bv the failure or ceiTation, that thefe are not equal

to the eftecl, fuch affiftance is to be given as the nature of the

cafemav require ; and whatever the inftruments, which it may
be neceffary to ufe, are, their aftion muft be nearly the fame,

as if the arms had not been in the pe!

.

Whether thefe cafes are completed bv the natural efforts, or

by the affiftance of inftruments, the arms of the child will be!

very much tumefied or bruifed, and the child is for a certain

time as unable to ufe them, as if they were paralytic. But
by the help of fomentations and poultices, if needful, and by
moderate motion and gentle friciion, their natural appearance
and ufe are recovered in the courle of a few days ; at lead I

have not feen an inftance of any permanent mifchief from this

caufe.

When the extremities prefent at the time of birth, there is

often a doubt whether the child be living or not, unlefs it can
be perceived to move. Now the factmay be afcertained by the
confequences of any violence, as no part of a dead child can
either tumefy or change its colour, however comprefTcd it may
be, and only fhews one effect of violence, that of folution of con-
tinuity.

SECTION VII.

OX THE FOURTH ORDER;

OK

LABOURS RENDERED DIFFICULT BY DISEASES OF THE SOFT
PARTS.

l. Snppre/Jion of Urine.

i. he various affections of the urinary bladder during pregnan-
cy have been already mentioned. On the commencement of
labour, it was faid, that an involuntary difcharge of the urine
might be occafioncd, but in its progrefs, there is more com-



ON DIFFICULT LABOURS. 33

[uent inclination with a difficulty in voiding it,

and fometimes th< re is a total fupprelTion. The inconveniences

thence arifing will be according to the quantity of urine re-

tained, and to the length of time that the bladder may continue

diftended. The fir ft may hinder the proper a6tion of the uterus,

and of courfe be an impediment to the paflage ot the head of the

child, by occasioning a lei's fpace for it to pafs through, and
projecting it alfo out of its proper direction. By the latter the

bladder itfelt may be injured in confequence of the continued

preilure, which fome part ot it may undergo from the repeated

actions of the uterus, caufing inflammation terminating in partial

gangrene ; and in fome cafes in which relief was not given, the

bladder has even been ruptured, the patient being thereby fpee-

dily deftroyed*.

In the beginning and courfe of labours, efpecially of thof'e

which are expected to be tedious or difficult, great attention is

therefore to be paid to the itate of the bladder ; the patient is to

be frequently admonifhed to void the urine, and in all cafes of

doubt we are to be fatisfied only with feeing the quantity of

urine which has been difcharged ; error being often committed

by confounding the water of the ovum with the urine. ¥>y

the application of the hand to the abdomen of the patient, it is

generally an eafy matter to diftinguifh between the tumour ot

the uterus, and the flattened but circumfcribed tumour of

the bladder, which lies below and before that formed by the

uterus. The patient herfelf is fometimes capable alfo of

diftinguifhing that pain which is the confequence of the

action of the uterus, from that which is occafioncd by the

preilure upon the diftended bladder.

To remove the obftacle, to the pafTage of the child, which
may be produced by the diftention ot the bladder, and to pre-

vent any injury to the bladder itfelt, it is neceilary to draw off

the urine with a catheter, whenever it is retained beyond a cer-

tain time or degree. In flighter cafes the common catheter will

anfwer the purpofe ; but when the head lias been long wedged
in the pelvis, there is not fufficient room for that to pafs, even

though the head be elevated or pre fled towards the hollow of the

facrum. But in fuch cafes the flattened catheter, contrived by

my worthy and ingenious fiiend Dr. Chrijlopher Kelly, will

often pafs with eafe and convenience ; though the elaftic cathe-

ter, or that kind which is made of a foft and pliable metal, is

* See Chapman, page 143 ; fee alfo Medical Obfervations and

Inquiries, vol. iv.

Vol, II. F
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often to be preferred even to this. But whatever cathi

may be found expedient to ufe, or however neceffary it may be

to draw off the urine, we are to take great care not to introduce

the inflrument with violence, becaufe we may do as much pofi-

tive mifchiet with the inflrument, as we aim or with to prevent.

In fome cafes, from want perhaps of timely care, tl

are allured there is great quantity ot urine in the bladder, the

head of the child is fo immovably locked in thepelvis, that we
cannot poffibly introduce any catheter, and are therefore oblig-

ed to fubmit to the inconveniencies, which may
on of the bladder. But if care were taken in the b

ning of labour, this does not olten happen ; nor is it alwavs at-

tended with the evils we might dread, the head of the child

being at length prefled fo low as to allow the urine to c 1

though very llowlv. But in all fuch cafes it will be prudent and
neceffary, to introduce the catheter before or loon after the

expulfion of the placenti, that we may prevent the mifchicf
which might be expected to follow fuch great diftention of the

bladder, it this were to remain many hours after delivery.

2. Sloncin the Bladder.

If a woman fhould have a ftone in the bladder, this would he
no caufe to prevent her being with-child, or proceeding through
her pregnancy without molellation. Nor if it were of a fmall

fize, would it. beany impediment to her delivery; though if it

were large, the head of the child could not pais through the

f, or not without much trouble and inconvenience. Of
this cafe I have never met with an inftancc in practice,
may therefore be allowed to confider it as very rare, thi

(here does not appear to be any reafon for judging it impoflible.
I Iwve reflected upon the cafe, and upon the conduct which it

might be neceffary to purfuc, if it had occurred to me ; and
though it behoves me to fpeak with referve, and to be fatisfied

it little confidence be placed in what I advance, it is better on
the whole to give mv opinion than to leave the matter without
confidering, or making mention ot it.

In the beginning of labour, fuppofing there is a done of a
large fize in the bladder, one of thefe confequeni fol-
low ;

the head of the child mull advance before the flone or
the ftone mull be protruded before the head ot the child. If
the former fhould be the cafe, we might prefume that the labour
would proceed in a natural way, as if the ftone did n

Id, at leaft, be no deniaiu
: affi fiance of art*
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and no jii (Tillable reafofi for exercifing it. But if the flone

ihould Ik- protruded before the head of the child, our con

mult be by the circumftances. It feenYs reafonable,

thai we Ihould firlt attempt to raife the head in fuch a manner,

and to fuch a degree, as to allow us to return the flone beyond
the head. Or if this Ihould be found impracticable, either

bee, 111 fe the head of the child was too far advanced, or firmly

locked in the pelvis, we mufl then weigh the evils to be appre-

hended, from the compreflion of the Toft parts, that is of the

anterior part ot the bladder, between the head ot the child,

and the ftonc in the bladder ; befides the diftraftion of the parts

which mult be neceffarily occafioned. Whatever conduct we
t purfue muft be attended with fome evils, as it is only in

our power to choofe the leaft of thefe, it feems better, even in

the time of labour, to fuffer the evils which might follow the

performance of the operation tor extracting the flone, than to

flitter thofe which may be occahoned by the compreflion and
probable laceration of the parts. With regard to the operation,

there is both lefs difficulty and danger in it to women than to

men, though thefe will in fome meafure depend upon the fize

of the Hone. In fome cafes independent of pregnancy alfo,

in which the flone is contained in a diftinct. cell of the bladder,

and could not therefore be grafped or extracted by ihejonceps

when introduced; it has been propofed to make an incifion

through the anterior part of the vagina, directly upon the ftonc.

This operation, which may in fome cafes be eligible, has been

performed twice, by two furgeons of great ability and eminence
in the country, and, as I was informed, without occafioning

the effect, to apprehend; that of leaving a fiftulous opening, by
which the urine would have been voided for the remainder ot

the patient's life.

2. Excrejcences of the Os Uteri

„

Excrefctnces of the os uteri are ufually combined with

fiMiu- degree of fcirrhous difpofition of that part. It was
before obferved that thefe excrefcences do not prevent concep-
tion, or difturb pregnancy,, at leaft in the early period but ac-

cording to their fize and fituation, they muft neceffarily be

obftaclesat the time of labour. The following cafe, which was
t in ions in the circumftances attending, as well as the nature ot

the complaint, I may be permitted to tranferibe, as it was an

in excrefcence of the largeft fize I have ever feen.

In June 1770, I was defired to tee a patient in the eighth month
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of her pregnancy, who in the preceding night had a profufe
hemorrhage. Her countenance fhewed the efrecls of the greal
Jofs of hlood (he had fuffained : and from the rcprefentation of
the cafe given me by the gentleman who was firffc called in, I

concluded that the placenta was fixed over the os uteri. On
examination I felt a very large flefhy tumour at the extremity of
the vagina, reprefenting and nearly equalling in fize the pla-
centa, which I judged it to be. Had this been the cafe, there

could not be a doubt of the propriety and neceffity of deliver-

ing the patient fpeedily ; and with that intention I pa fled iny
finger round the tumour, to difcover the ftate of the os uteri.

But this I could not find, and on a more accurate examination,
I was covinced that this tumour was an excrefcence growing
from the os uteri, with a very extended and broad bafis. I ,

then concluded that the patient was not with chile!, notwith-
ilanding the diftention of the abdomen, but that (he laboured
under lome difeafe which refembled pregnancy, and the hemorr-
hage was theconfequence of the difeafe. A motion which was
very evidently perceived when I applied my hand to the adomen,
did not prevail with me to alter this opinion.

It was of all others a cafe in which a confutation was defira-
ble both to decide upon the difeafe, and the meafures which it

might be neceflary topurfue; and fevetal gentlemen of emi-
nence were called in. That (he was actually pregnant, was af-

terwards proved to the fatisfaftion of every one ; and it was
then concluded, that fuch means mould be ufed as might pre-
vent or leffen the hemorrhage, and that we mould wait and fee
what efforts might be naturally made for rfcconrplifhing the de-
livery.

No very urgent fymptom occurred till the latter end of July,
when the hemorrhage returned in a very alarming way, and 'it

was thought neceflary that the patient mould be deliv*
There was not a poflibility of extirpating the tumour, and yet
it was of fuch a fize, as to prevent the child from being born
in any other way than by leffening the head. This was per-
formed

; but after many attempsto extract the child, the pati-
ent was fo exhaufted, that it became neceflary to leave her to
her repofe, and very foon after our leaving her, fhe expiiWe were permitted to examine the bodv. There was no ap-
pearance of difeafe in any of the abdominal vifcera, or on the
external furface of the uterus, which was of its regular form

;

and when a large oval piece was taken out of the anterior parti
the child, which had no marks of putrefaction, was found in
a natural pofition. An incifion was made on each fide of the
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cervix to the vagina, and then a large cauliflower excrefcence
Found growing to the whole anterior part of the os uteri,

The. placenta adhered with its whole furface ; fo that the blood
which Ihe had loir, mull have been wholly difcharged from the

tumour. This uterus, containing the child, is now in the mu~
m or trie late Dr. Hunter.

The propriety or advantage of a praftice, by which the life

of neither the parent nor child was preferved, ought to be con-

ed ; hut luch cafes occur io rarely, that there is always

room for animadverfion, when they are concluded. Yet the

general principle or its being ever our duty to prefervc both their

lives, if poflible ; or to preferve that of the parent; or, if Ihe

cannot be preferved, then to fave the child, i! it be in our pow-
er ; would have been a better guide on this occafion, than that

which was followed.

Excrefcences of a fmallerfize are not unfrequently met with

in practice ; and as even thefe are ufually accompanied with

fome degree of fcirrhous difpofition of the os uteri, more time

is required for the completion of the labour. It is to be re-

marked, that in cafes of this kind, there is often a long conti-

nuance of the pains without any fenfible effect ; but all at once,

the rigid os uteri yields and dilates fpeedily and unexpectedly,

or perhaps in fome in fiances is lacerated. In fome cafes alfo,

the excrefcences are of fo tender a flructure, that they are crulh-

ed by the pafiage of the head over them, and entirely defiroyed.

During labours of this kind, and after delivery alfo, the great

object is to guard again ft all caufesof inflammation, at firft per-

haps local, but afterwards extending to other parts, connected
or readily confenting with the uterus, and more immediately

necellary for the. functions of life ; but I have not known any
cafe of this kind to prove fatal, except that above defcribed.

4. Cicatrices in the Vagina.

From difeafes cf the foft parts, efpecially thofe arifing from
violence f uflained in former hard labours, the vagina may have
become ulcerated ; and vmzrx care was not taken to prevent

the furfaces from abiding in contact with each other, the op-
pofite fides might adhere in different degrees, according to the

depth and extent of the ulceration is flight, and the inflamma-

tion is not fo great as to bring the tumefied parts into contact,

after a certain time they heal ; but circular cicatrices being

Formed in the vagina, the diameter of the paffage is leffcned,

and the part is left with a difinclination to yield to any future
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occafion, In fome cafes a fuperficial flough has been thrown

off from : ternal furface of the vagina, and th

catrices of a'; ar kind were formed from the

the externa! orifice. In other cafes there has been a

only at one part, and if this fhonld happen near the

orifice, the contraction has been Inch as to mimick an unrup-

tured hymen.
Amidtt a great number and variety of cafes of cicatrices in

the vagina, I have not met with one example in which they

were able towithfland the preflure oi the head of the child, if

the pains were of the cuilomary ftrength. The labours I

indeed been confiderably retarded, but they have terminated

favourably. But when the difficulty arifing from this cauie

1: s been combined with other caufes, it mult of courf'e have

d to the trouble, which the patient would otherwile have

undergone. Or, if the pains mould ceafe before the labour is

completed, then fuch afTillance mu!i m as the cafe may
require; beh rd that we do not offer aflillance be-

there are proofs oi the nccelTity, and are allured that the

difficulty cannot be overcome by the natiual efforts.

<
5- Adhefion of the Vagina.

\
Adkefions oi the vagina are occafioned by an in^reafed de-

vice of the fame caufes as thofe which occafion ci

There may be an adhefion from difeafe, in women \

never pregnant, or it may be the confequence of a Hough tin own
off alter a former labour, with or without the ufe oi lnftru-

inents*. Cafes of adhefions 01 this kind are comonly mentioned

as of very cafy management, nothing more being I, it

is (aid, than to feparate the united furfaces with a

prevent their re-union by the introduction ot a tent or canflla

lor this purpole. It is true, when an adhefion has tal

near the external orifice, that it may be in general managed
without difficulty ; but when theie has been a deep (lough, and
the parts adhere high up in th< 1, perhaps through its

whole extent, it is clear from the ftT td connexion that

there is need of the grateft cii , left on the

* I have been informed of the cafe of a'patient, who was
in the hands of a very fkilful pracliiioner, in whom, after her
delivery, which was not attended mwxth

peculiar difficulty, the whole inter, .;na;

and all the external parts, entirelyfloug



OF DIFFICULT LABOURS, gg

band idder, or, on the other, the redam,
a 'l

'

:

her. This accident I
happen under the hands of a very dexterous furgeorr

and it feemed unavoidable.

In fome cafes then it app the adhefion is of fuch a
kind, as not to admit or juilify any attempt to feparate the parts

with a ktiile; hut even in thefe, by fuffering the menffruous
dilcharge to be collected, after a certain time, t, where
an incifion or punclure with a trocar may be fafely made, will

fometimes be out, and this being gradually dilated, a
cure may he afFe&ed.

It is poffible for an adhefion to take place after a woman is

become pregnant, and of this I have known one inftance. Of
courfe when labour comes on, the contents of the gravid uterus

would he impelled again ft the adhering part, which would either

feparate, or refill the exclufion of the child. In the former

cafe nothing would be required to be done by ait ; but in the

latter, it would he neceffkry to divide the united parts by an in-

cifion made with great care, and to a certain degree, leaving

the full feparation to be made by the membranes containing the

waters, or by the head of the child, which will then effectually

anfwer the purpofe, in a better way than by any operation.

6. Sieatomteje Tumours.

Of this caufe of difficult labours I have never met with an,

inftance in my own praftice ; but the following cafe was com-
municated to me by a gentleman, whofe authority and accuracy

are unexceptionable.

A lady, alter the birth of her eighth child, fell into a ftateot"

had health, with manv painful and troublefome fymptoms, but

no marked difeafe. Thefe were by fome phyficians confidcred

as nervous, by others as fcorbutic, and by others as rheumatic,

or of a gouty nature. Various medicines were given, audi dif-

ferent means tried for her relief, but without any good effe6L

At the expiration of two years fhe became again pregnant. All

her former labours had been very eafy and natural ; but when
Dr. Hunter was called at the commencement of this, he found

an obftruftion at the fuperior aperture of the pelvis, which he

ved could only be oecafioned by the projection of the low-

elf of the lumbar vertebra, or the upper part of the Jacritm.

It was then fuppofed, that fhe had the ojieo/hcro/is, of which

her complaints had been the fymptoms. It was impoflible ior

her to b« any other way than by lefTeDi.ng the head
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of the child. She died on the fourth day alter her delivery.

Leave was given to open the body, and when the pelvis was

examined, the tumour, which was imagined to be a projection

of the bones, was found to be an excrefcence ot a firm, tatty

fubftance, fpringing from one fide of the upper part ot theJa .

crum, and palling acrofs fo as to fill up a great part of the hipe-

rior aperture of the pelvis.

It is probable, that the preceding complaints of this lady \

occafioncd by the preflure of this tumour upon the uu-,rus ; and

had the real ftate of the cafe been known before the time ol la-

bour, or even during her labour, it does not appear to have

been proper, or within the bounds of art, to have attempted or

to have afforded her any other aflillancc.

7. Enlargement of the Ovaria,

Difeafes of the ovaria, both of the fcirrhous and dropficai

kind efpecially the latter, are known to he very frequent. Either

of thefe mufl. generally prevent conception; but as one ot the

ovaria may be very much difeafed, when the other is in a per-

fectly healthy (late, inftances fometimes occur of women be-

coming pregnant under fuch circumflances, and then the enlar-

ged or difeafed ovarium may produce inconveniences during

pregnancy, or become an obffacle to the progrefs of labour.

With the hiftory ot two cafes ot this kind I was many years

ago favoured by Dr. John Ford, a gentleman of great fkill and

experience. In the former he was furprifed to find a large and

firm tumour lying between the rectum and vagina, filling up

all the concavitv of theJacrum, and a confiderable fhare of the

cavity of the pelvis. Being convinced of the impoflibility of

the child palling by this tumour, which did not yield or dimi-

nifh by the force of the pains, it was determined, in confuta-

tion, that the patient ought to be delivered by leflening the head

of the child. The operation was performed with great care,

but the patient died at the end of three weeks. When the bo-

dy was opened, the tumour was found to be an encyfted droply
of the ovarium, in which there was a confiderable quantity oi

hair,

In the latter cafe, which in all its circumflances relemblcd
the former, inftead of leflening the head ot the child, a trocar

was pafl'ed through the pofterior part of the vagina, direftly in-

to the tumour. A large quantity of water was immediately dif-

charged, the tumour fubfided, and a living child was born with-

outany further affiftance. This patient recovered from her ly-
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ing-in, but fome time after becoming heftic, fee died at thi

of about fix months, though from the fymptoms it did not ap-
pear, that the fever was occafioned either b)

operation. This patient was not examin :r death.

Having related thefe two cafes, I have laid ail I had to advance
on the fubject, except that I have met with more than one m-
ftance of a circumfcribed tumour on one fide of the p .

which I at fir ft fufpecded to be difeafed ovarium. But as thefe

tumours have always given way to the preffure of the head of
the child, the paffage ot which they have only r for a
fhort time, I have concluded they were formed either by fome
fatty fubftance collefted there, or were cyfts containing lymph
cafually effufed, and forming to itfelf a cyft from the cellular

membrane. But on taking an examination after delivery, the

tumours were found to have again acquired their primitive form
and fize, and to have refumed their former fituation.

8. Rupture of the Uterus.

The human uterus is found to retain its original thicknefs

during the time of pregnancy, notwithstanding its distention ;

or to become fomewhat thicker than it was in the unimpregnat-
ed ftate. This thicknefs, we have therefore reafon to think,

is consequent to fome principle acquired coeval with concep-
tion, But if the whole, or any part of the uterus, mould be
deprived of this principle, or affected with any difeafe deftruc-

tive of its operation, then the whole uterus, or the part ['o af-

fected, would be mechanically diftended, and become thinner
in proportion to its diftention ; and at the time of labour, when
the atlion exerted might become greater than the unthickened
part was able to bear, the uterus would be of courfe ruptured.

Or if the uterus, which had acquired its proper thicknefs, be-
came affefted with inflammation or any other difeafe, weaken-
ing its power, and fpeedy in its progrefs, the texture of: fome
part fo affected might be deftroyed, and the uterus ruptured by
its own action in die time of labour. Or independently of dif-

eafe, the uterus may be worn through mechanically, in long
and fevere labours, byprefTure aud attrition between the head ot

the child and the proje&ing bones in a diftorted pelvis, efpeci-

ally if they be drawn in points or a fharp edge. Or, it has been
fuppofed, a rupture may be occafioned by a violent and fpafmo-

dic aftion of the whole or fome part ot the uterus, independ-

ent of difeafe, or any mechanical caufc. Or the uterus may be

ruptured by violent accidents happening to the mother in the

Vol. II.' G
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advanced flate of pregnancy. If the uterus be ftrongly con-

tracted, it may be ruptured alfo by attempts to pafs the hand

for the purpofe of turning a child ; but in this laft cafe a rup-

ture could only happen, when the force with which the hand

was introduced was combined with the proper action ot the

uterus : for the ftrongeft perfonhas not the power to force hi*

hand through a healthy and unafting uterus. The part oi the

uterus which commonly gives way, whether pofterior, which,

is moft common, or anterior, or lateral, is ufually near the

union of the cervix with the vagina, in which fuch a change is

made at the time ot labour, when the os uteri is completely di-

lated, that the diflincliion between them is loll, the vagina and

uterus forming together one cavity, though of unequal dimen-

sions.

Some of the caufes of t,he rupture ot the uterus are unavoid-

able, for it is not within the fphereof human abilities, to give

to any part the principle by which it has the difpofition or pow-
er to perform any function ; though art may iometimes excite

the power to action, if the principle be dormant, or reprefs it

when too vehement. Nor is it often pofTible to difcover or pre-

vent the degree of prefTurc or attrition, which fome particular

part may undergo in a difficult labour,- before the effect is pro-

duced. But the two other caufes, that which is preceded by in-

flammation, or that which may be occafioned by attempts to

turn the child, maybe corrected or avoided, by abstaining from
the ufe of all fuch means as are likely to aft as caufes or pro-

moters of inflammation, or by proper treatment when it does

exiil ; or from making fuch attempts as may be neceflary for

the purpofe of turning a child, when the action of the uterus is

ft rong.

The rupture of the uterus is accompanied with a fenfe of

fomething giving way internally, always perceptible by the pa-

tient, with fudden excruciating pain in fome part of the abdo-
men, with an inftant vomiting of the contents of the ftomach,
or of a brown fluid, and an abatement or a total ceffation of the

pain, together wikh fome degree of hemorrhage from the vagi-
na ; as the placenta has uniformly been found to have been
partly or wholly feparatcd in every cafe which has come within
my knowledge. After thefe fymptoms, by the application ot

the hand to the abdomen, the limbs of the child are fo eafily

diftinguifhed through the integuments, as to leave no room to

doubt of the accident ; and if the head of the child be not
Jocked in the pelvis, it immediately recedes or even goes out of
the reach of a common examination, however low it might
have defcended. The death oi the patient ufually follows fooii,
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though not immediately after the accident ; but I have feen one
cafe, in which there was reafon to believe, that fhe walked a
confiderablc diftance, and lived feveral days after a rupture of
the icterus.

In general there is reafon to think, that the children have di-

ed immediately or foon after this accident ; and there is certain-

ly little chance of any perfon furviving a rupture of the uterus.

It therefore might be doubted, whether it would be more eligi-

ble to fuffer the patient to die without giving her further trou-

ble, or whether it were our duty, hopelefs as the cafe muff be,

to pafs the hand into the uterus, to turn and deliver the child by
the feet ; or with the forceps, or vetlis, or in any way the cafe

would allow. What might be the fentiments of former prac-

titioners, is not to us very material ; for befides feveral others

of which I have been informed, or which are recorded, a cafe

has occurred to my very worthy, able, and experienced friend

Dr. Andrew Douglafs, in which, though the uterus was rup-

tured, he turned the child, the patient recovered, and after-

wards had children, at the birth of one of which I was prefent.

If no other cafe had been recorded, this would be of fufficient

authority, to render it in future the duty of every pra6litioner,

to attempt without delay to deliver the patient, and bad as

her chance certainly would be, to be ftrenuous in ufing all

the means which art dictates, to extricate her, if poflible, from

danger, and to preferve the child. But for more particular in-

formation on this fubjeft I muft refer the reader to an effay on

the rupture of the uterus by Dr. Douglas, and to feveral peri-

odical papers of this time in which limilar cafes are related ;

but from the ffatement of fome of thefe, one cannot help doubt-

ing whether the uterus was actually ruptured.

SECTION VIII.

These caufes of difficult labours I have enumerated in this

order, with a hope of pointing out a more ufetul method of ar-

ranging the knowledge we poffefs, of increafing our knowledge

and of removing fome part of that obfeurity, in which the

practice of midwifery has been involved, and by which its fur-

ther improvement hath been hindered. 1 wo things appear in

the general refult ; firft, that the evils attending parturition are

more frequently adventitious, than unavoidable or of necef-

fity ; and fecondlv, that the native powers of the conftitution

When not interrupted, are not only fuperior to the common ob-

ions of the procefs but in general to the various kinds,
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and degrees of deviation from the natural courfe of labours,

Yet with every prudential regard to our own conduct, and the

moil judicious regulation of that ot our patients, we fhall in

practice certainly meet with cafes, in which, either from the

debility of thofe powers which commonly exift, and which are

generally exerted; or, from thegreatriefsor flubbornnefs ot lome

obftructing caufe ; or, from fome caufe a£tually produced by

the labour itfelf, we ihall be compelled by neceflity to give

artificial afliftance, orthe mother, or child, or both, will be loft.

B proceed to the confideration ot the various means,

Vrhicb have been contrived lor the relief of women inc.;!

cult parturition, it may be again obferved, that the caufesof

difficulty are generally combined ; and as there are few inllances

of a difeafe according to the fimple definition of it in nofological

writers, fo there are few examples ot difficult labours produced or

attended by one tingle caufe. Together with the dribbling of

the waters, there will olten be a retraction of the head of the

child from the ihortnefsof thefunis ; and with great rigidity of

the parts, or a fmall pelvis, there may be a weak action of the

uterus; and fo on to an almotl endleis variety, One caufe will

however predominate, and ot courfe become the principal ob-

ject of our attention, But when by time, or art, this caufe is

removed, wc mutt apply ourfclvcs to the removal of that which
is important in the next degree ; and fometimes the fame means

ifj properly ufed for the removal of difficulties proceeding
i different caufes.

ides the caufes already mentioned, there is one much
i r.t than the reft, which is the derangement of the

oi the labour by an officious interpolation, or by impro-
per management. Upon this fubjeft it would be unpardonable
to make an aflertion, which is not fupported by experience;
but I am fully convinced, that the tar greater number of really

difficult labours, to which I have been called, and I muff not
conceal the truth on this occafion, fome of thofe which have
been originally under my own care, were not of that d

ruination from unvoidable neceflity, but were rendered fuch
by improper management, in the commencement or courfe of
the labour. Nor does the dillurbance of the order of a labour
depend upon the practitioner alone ; for the intractability of the
patient hei felt-, or of her friends and attendants, which, though

* De la part de, la viae, c'efl quelquefoisfa mauvaife hum
Jon. impatience, fon indociltie, la violence et I'irrgukirite

nts.

la Pratique des Jccouchments.—Livre II. Chap. i.
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it may be founded in affection and companion to her fufferinfs,

may alfo arife from many other motives, is too frequently pro-
ductive of the fame effect..

In the management of difficult labours there is required much
previous knowledge and prefent judgment on the part of the

practitioner, to diltingnifh in cafes of great difficulty, which of

them may demand the afliftance of art, and when this ought to

be employed, and which may be refigned to the efforts of na-

ture ; and no fituation can be imagined, that requires greater

addrefs to procure the confidence and co-operation of all the

parties concerned ; or more firmnefs inthe purfuit of the nega-

tive conduct., which it is often abfolutely neceffarv, vet ex-

tremely difficult to follow. Whatever may be the refolution of

particular women, and whatever mfy be the general eflimation

of natural labours, every woman is impreffed with the opinion,

and the opinion is often well founded, that in difficult ones, her

life is to be preserved by the fkill and judgment of the pra£ti-

tioner, under whofe care fhe is placed. If therefore her con-

fidence be fecured, the delay togive afliftance will beconffrued

into a proof thai none is required, and of freedom from dan-

ger,o »

Thediftrefs and pain, which women often endure while they

are ftruggling through a difficult labour, are beyond alldefcrip-

tion, and feem to be more than human nature would be able to

bear under any other circumftances. The gre?t principle of

all their patience and refolution is perhaps that deep-rooted af-

fection of the parent to the offspring, implanted in the female-

mind. But the principle of felt-prefervation, though varying

in its operation, will recur, and demand its mare of regard. In

long continued labours it is therefore proper, by frequent allu-

ftons to the child, to encourage and ftrengthen the former prin-

ciple, for its power is lefTcned or overcome by the weight of

their prefent diftrefs ; their love for their child is conquered
;

and theprofpect of diffant pleafure is not able to ffand in com-
petition with the evils of the prefent moment. With the firm

-

eft determination, to do what is right, they willingly perfuade

themfelves, that the child is dead ; that the object, for which,

they mould perfevere, no longer exifts ; and the practitioner,

in oppofition to his own feelings, and againft the fohchations

of thofe who confide in him, is often the only advocate for the

child. But his decifion to aft, in cafes in which the life of a

child is concerned, muftftand upon abetter principlethan con-

formity to the inclinations of others ; for though he might

avoid prefent cenfure, or even gain prefent credit by giving ar-
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tificial affiflance unneccffarily, when the cafe comes (o be re-

viewed, and it always is reviewed, the blame of acting precipi-

tately, in cafes which do not terminate fortunately, will be call

upon him, and the fatisia£tion of others will be eftablifhcd by

the difcovery of fome caufe of blame in his conducl. In the

exercife of the mod hazardous part of a profefhon, perhaps in

general more fubje£t to cenfure than any other, it behoves us to

be particularly circumfpeft : and though events are often beyond
the power of human control, we may always aft with intelli-

gence, with prudence and firmnefs ; and no man's character

can long be fupported, if he be not governed by the determina-

tion to do what is right, to the befl of his own judgment and
power, under everv circumftance.

The events of difficult labours, either with refpeB to the mo-
ther or child, very much depend upon the prudence and fore-

fight, with which women may be conducted through them
;

but however averfe the practitioner may be from the ufe of fuch
means as may prove hazardous to or even deftructive of the

child, cafes muff occur, in which the afhftance of art will be
abfolutely needful, and the ufe of inftruments juflified. A
time does certainly come when, if they be not delivered by art,

ill cafe of the inability of the powers of the conftitution to ef-

fect the purpofe, women would inevitably perifh. As correct

a judgment muff therefore be exercifed, and equal care taken,

that he does not delay that affifrance which mav benecefTary, fo

long, that it cannot anfwer the end for which it was given ; or
while he is endeavouring to preferve the life of the child, he
may lofe that of the mother alfo, which is undoubtedly of
more value.

The intentions in the ufe of inftruments may be of three,

kinds. Firft, to preferve the life both of the parent and child
;

fecondly, to pjeferve the life of the parent ; and thirdly, to

preferve the life of the child. The inftruments which have
been contrived to anfwer the firft intention, are, the fillet, the

forceps, and the ve&.is. Of each of thefe, together with all

the collateral circumftances which demand our regard, we fhall

fpeak. in their turn, and then proceed to the confideration ot4

other parts of our fubje£t.
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CHAjTER XI.

SECTION I.

ON THE FILLET, FORCEPS, AND VECTIS.

W HEM men, firfl colle&ed into focieties, had provided for

their fubfiftence, they would endeavor to amend their ftate, by
removing fuch evils and inconveniencies as were molt urgent,

either from their importance or frequency. Next to thofe arts

by which the means oi fupport were acquired, that of medicine:

would be of principal confideration, as from the nature of their

employments, hunting, fifhing, paftoral or agricultural, men
muft have been liable to difeafes and to injuries, which by
accident or trial they would learn fome method of relieving :

and he that mould have gained the greateft collection oi" know-
ledge, or the mod dexterous method of applying it to ufeful

purpofes, would have become a phyfician. But the origin and

progrefs of that branch of medicine of which we are treating

would be fomewhat different. When the cuftoms and manners
of life were fimple, and not much difpofed to produce difeafes,

difficulty or danger in the parturition of women would feldom

occur ; and, notwithftanding the diftrefs with which they

might fometimes be accompanied, the general termination of
labours would be eafy and fafe. In the very few cafes which
might require more than ordinary affiflance, there were none
to afford it; and thofe women, who could not bring forth their

children by their own efforts, were fuffered to die without any
attempts being made to relieve them, according to the relations

which are given of the people oi fome countries, even at this

day.

As mankind advanced in civilization, the evils attending par-

turition would probaly increafe, though ignorance or inability

to give relict might long continue. But the fupplications for

affiftance, and the affections of men, would not permit them
to remain unconcerned or inactive fpectators of the mifery of

thofe-, to whom they were indebted for the chief part of their

happincis. They gave fuch aid as their information or ingenu-

ity enabled them to devilV, and this, in the firfl infUnce, con-
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fitted of ceremonies, or of particular precatory exclamations*,

oi amulets, or of medicines, to which fome myfterious

perties were attributed, as the fkins and fome other parts oi l'er-

pents, the eagle flone, the blood fione, the (tony fubflance

found in the had of a fhark, wit#many others of the like kind

;

and fuch things would, by their influence on the imagination,

mightily fuccour the minds of women, ftrongly impreffed with

a fenfe oi their utility, in a date of affual danger, overwhelmed
at the fame time with extreme pain and apprehenfion. In times

more enlightened, for every kind oi diftrefs religion offered its

confolations, by foothing the mind, by teaching mankind,
when opprefTed with difficulties, to ufe their own endeavours,

by inculcating the neceflity of fubmiting to evils which could

not be prevented or avoided, and by encouraging with the hope
of happy events. Aiter the difcovery oi the mechanic arts,

thefe were applied to the exigencies of every occafion ; and

when the fufferings of women in child birth could no longer be

endured, attempts were made to relieve them by extracting,

without regard to its fafetv, the head of a child which could

not be expelled by the efforts of the mother ; and for this pur-

pofe the firft kind of forceps was invented and ufed. The
fame motives of compaffion or afTeclion, which led to the wifh

oi relieving women, would readily extend to children ; and,

to combine the intercfts of both, fillets and the forceps, now in

Common ufe, were contrived. When the head of a child was

found to be too large, to pafs through a very fmall or diitorted

pelvis with the help oi fuch contrivances, there was no relief

to be obtained except the head of the child was lefTencd, and

for this purpofe, perforators and hooks or crotchets of vari-

ous kinds were invented. The inti\ ! fome man feeing

no other way of giving relict, or the defperate refolution of

fome woman irantic with her fufferings, might lead to a more

* It is extreme; s to fee the many ancient cu/foms

preferred by Ovid, infevered parts of the Mciamorphofes.

Nee habent fua verba dolores :

Nee Lucina poteji parientis voce vocari.

Conjlitit ad tamos mitis Lucina doic.ntes
;

Admovitque manus ; et verba pucrpera dixit.

Reddit onus, vagitque puer, quern mollibus herbis

Naiades wipofttum, lachrymis unxirc parentis.

Metamorphos. Lib. x. Fj£>. x.
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fummary way of obtaining it* ; and, with a determination to

free hcrfelf from the caufe of her mifery, or to put an end to

her exiflence, a child might have been extracted through a

wound made into the part which contained it, and the manner:

of performing the Cearean operation would be fhewn.

In fome times and countries, in which theforceps and other

inftruments of that kind were not known, or their ufe not ful-

ly underflood, and afterward, in fome cafes not thought fuita-

ble for their ufe, it became a cuftom in many difficult labours,

by whatever caufe produced, to return the prefenting head,

to pafs the hand into the uterus, to turn and deliver the child,

by the feet. But this operation of turning could only be per-

formed under very limited circumftances ; for if the head of the

child were very low in the pelvis, or the uterus ftrongly con-

tracted round its body, it could not be turned, or not without

defeating the very purpofe for which the operation was per-

formed, producing at the fame time great danger to the parent.

This practice was in general very unfortunate in the event, yet

cafes may occur, in which, by turning the child, the chance of

faving its life is greater than can be gained by the ufe of 'any

inftrument, of which the following is an example.

Many years ago I attended a patient in two labours, in both

•of which there was a neceflity of delivering with inftruments,

on account of the fmallnefs and diftortion of the pelvis, and

neither of the children could be preferved. In her next preg-

nancy I made a propofal to bring on premature labour, to which

fhe and her friends would not confent, and I was difmifled

from my attendance. In the courfe of twelve or fourteen years

fhe had five more children, not one of which was born living.

In the forty-fixth year of her age (he proved with child, and

again applied to me. When her labour came on, the firfl ftage

was fuffered to proceed without interruption, but when the

membranes broke, I without delay pafled my hand into the

uterus, and eafily brought down the feet and body of the child,

but the head being (topped by the narrownefs of the fuperior

aperture of the pelvis. I was obliged to exert, and to continue

* See Loudon Medical Journal, Vol. VI. and VII. in

which there is a curious kiftory of a Negro zcoman, zuho, in

the agony of her labour, performed this operation upon kerfelf,

given by Mr. E. Home. I was informed by Dr. J. Hunter,

'that thefame womanj'srjlie recovered, was obliged to be watch-

ed in her fub/equenf labours, to prevent herfrom again per-

forming diefame operation.

Vol. II. H
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much force, before it could be extracted, The child was born

with very little or no appearance of life ; but by the flrcnuous

ufe of the common means recommended for this purpofe it was

recovered. On the left parietal bone there was a deprefhon of

confiderable extent, and to my apprehenfion of full one inch in

depth, occafioned by the projection of the facrum ;
but the de-

prefTedpart gradually rofe, in the courfe ot a iew months the

bone regained its natural form, and the child was ior feveral

years in good health, with its faculties perfect. The woman re-

covered without any untoward circumflance.

But the fuccefs of fuch attempts to preferve the lite of a

child is very precarious ; and the operation of turning a child,

under the circumftances before ftated, is rather to be confidered

among thofe things, of which an experienced man may fome-

times avail himfelf in critical fituations, than as fubmitting to

the ordinary rules of practice.

SECTION II.

ON FILLETS.

The fillet ufed in the practice of midwifery isa fingle band,

intended to be fixed upon the head of a child detained in its paf-

fage through the pelvis, for the purpofe of extracting the head.

It has been fuppofed, that fillets were ufed in the practice of

midwifery as early as the time of Hippocrates ; but whenever
they were invented, they have fince undergone a variety of

changes, by which it was intended to gain fome advantage, or

to avoid fome inconvenience. Fillets have been conftructed of

filk, cotton, linen, or leather of divers kinds, ftrengthened, or

rendered more commodious for application, by the addition of

cane, whalbone, wire, or very thin and narrow plates of iron

varioufly braided and worked together according to the opinion
or judgment of the contriver.

The manner of applying the fillet was, by conducting it with
the finger, or an inftrument contrived for the purpofe, to

fome fixed point, as the chin, or round the circumference of
the head of a child, as high up in the pelvis as could be reached

;

then, after twilling the two ends together to acquire a firm hold,
we were taught to extract, in a proper direction, with all the
force the fillet enabled us to ufe, or the neceffity of the cafe
might require.

The peculiar advantages expected to be derived from fillets

were thefe. They were fuppofed to be applicable with
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facility in every direclton of the head, or when this was too
high to allow of the ufe of any other inltrument recommended
with the fame intention ; to fupply us with fufficient power to
extract the head when detained an unreafonahle time, by any
caufe, to the hazard oi the mother or child ; and to do lefs injury

to either, on account of the foftnefs and pliability of the mate-
rials of which they were compofed.

But experience has fully proved, that a fillet of any kind could

notin many cafes be either fafely or efFcQually applied without

much difficulty and trouble ; that when applied it was very apt

to flip ; that when it remained fixed, it was often inadequate to

thepurpofe of extracting the head ; that it created new difficul-

ties, or added to thofe which before exifled, by changing the di-

reftion of the head difadvantageoufly ; and that the injury done

to the mother or child was not in proportion to the hardnefs of the

materials of which inflruments were conltru£ted, but according

to the force or violence with which they were ufed.

For thefe reafons fillets of every kind gradually declined in

eftimation, and they are now wholly neglecled. They may be
confidered among the firft attempts of art to give relief, which
have been fuperfeded by other contrivances, equally fafe and
more efficacious.

SECTION III.

ON THE FORCEPS.

The forceps ufed in the practice of. midwifery is an inff.ru-

ment compofed of two equal parts, each part confifting of a

curved blade and a handle, fo formed that, when applied fepa-

rately upon the head of a child obftrufcted in its paffage through

the pelvis, they may be connected together, and ufed as two
alternate or conjoined levers, for the purpofe of extracting it.

Forceps have been occafionally made of wood or filver, but

thofe now generally ufed are formed of iron properly tempered,

with wooden handles, and when ufed, are covered with fmooth
and thin leather ; which, without any fignificant increafe of

bulk, renders their introduction more eafy, and takes off, both

in appearance and reality, the afperity of the inltrument. Each
blade mult be introduced feperately, but in fuch dire£tions,

thi.e when introduced they may be connected as antagonifts to

each other ; and there have been different contrivances or locks

at the part where the handles and blades unite, to keep them
her.
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It would be difficult to determine the time when forceps

were firft ufed, but we have very early accounts of two kinds*

with one of which it was intended to extract, the child, with-

out regard to the injury which might be done to it, and with

the other to extract and preferve its life. The firft was armed

with teeth or fharp protuberances on the internal furtace

winch grafped the head; but thofe of the fecond kind had no

protuberances, and when ufed, were clothed with linen or

fome foft material, to prevent their doing any injury to the

child. The firft are never ufed at the prefent time, and would

have been forgotten, except for the patterns which are preferv-

ed in the colle&ions of thofe who teach the art. Of the latter

kind there is an endlefs variety, but every variety regards one

or other of thefe conditions ; their length, their ilrengch, or

their different degrees or kinds of curvature.

From the length of theforceps formerly made, we may con-

clude that it was ufual, at leaft fometimes the practice, to ap-

ply them before, or as foon as the head of the child had entered

the fuperior aperture of the pelvis ; and from their ftrength,

that it was thought neceffary to provide for the exertion of great

force. The common curvature was varied according to the

opinion entertained of the form and dimenfions of the head of* a

child at the time of birth ; but the lateral curvature was given

for the accommodation of the inftrument to the form of the

pelvis, or for leflening the preffure upon, and of courfe the

danger of lacerating, the external parts, while the child was

extracting. As the forceps, though well applied, fometimes

flipped from the head when brought into aftion, a groove, with

a flight eminence on each fide, was propofed to be made on that

part of the internal furfacc which embraced the head, to prevent

that accident, and to allow of a change in the manner of adling,

by admitting of fome degree of rotation.

Forceps have alfo been contrived in fueh a manner, that one
blade received the other, and thefe were called male and female.

They have alfo been made with hinges or joints between the

handle and the Made of each, anfwering no other purpofe than

that of concealing them, that there might be an opportunity of
performing the ope-ation with them in a clandeitine manner.
But as the reafons for nfing the forceps will juftify the opera-

tion to the moft fevere examiner ; and as thefe may be explained

without adding" to the terror or diftrefs either of the patient or

her friends, there never can beoccafion for concealment, which,

in thefe cafes, ought to raife a fufpicion of the judgment or in-

tegrity of thofe who fhould attempt to prattife it. There is,. In
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truth, at the prefent time, more frequently a necemty for refitt-

ing the felicitations both of patients and friends, urging us to
the ;ife ot inftruments, than of perfuading them to comply with
our propofals when we really think, them needful.

Befides the different kinds offorceps which confift of two
blades, others have been contrived with three, which, when
feperately applied, were received and fcrewed in a hollow han-
dle, or fixed by fome other contrivance. By thofe who fup-

pofed labours to be chiefly obftrufted or rendered difficult by
the inflexion of the os coccygis, a third blade was added for the

purpofe of railing the head of the child over that part. But
thofe who fuppofed difficulties to be occafioned by thefactum
jetting, and ot courfe projecting the head of the child over the

J'ynphyfis ot the offa pubis, added a third blade, for the purpofe

of bringing back the head thus projected into a right line with

the cavity of the pelvis, before any attempt was made to extract

it with the other two blades. Whatever credit may be due to

the authors ot thefe contrivances for their ingenuity, the third

blade has certainly been added on erroneous principles ; and

forceps thus conltru&ed would not only be embarraffing in

practice, but in every cafe, as far as can be judged, ufelefs, or

extremely injurious*.

It is remarkable that forceps were made of an unneceffary

length, when we were forbidden to apply them before the head

of a child had defcended very low into the pelvis ; and they

were made very flrong, when it was well underftood, that the

force, which they enabled us to ufe, was far greater than could

be exerted with propriety or faiety to the mother. They were

however by degrees made fhorter and lefs cumberfome, and

about the year 1748, Dr. William Smellie, who was eminent in

practice, and as a teacher of midwifery in London, after many

trials, altered them, and brought into general ufage a kind of

foreeps, more convenient than any before contrived. Thefe

before they are curved do not meafure more than twelve inches

from the end of the handle to the extremity of the blade ; and,

when properly curved, little more than eleven inches, of which

the handle meafures near five inches. The widen part of the

blade meafures about one inch and five eighths, and this gradu-

ally declines towards the handle, preferving at the fame time the

flatnefs of the blade till it meets the handle. Being fimple in

their conftruftion, applicable without difficulty, and equal to

the management of every cafe in winch thefoi c?ps ought to be

* See Chapman.
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ufed, I have, with very little alteration, adapted the following

rules to them. But {{forceps of any other kind mould be pre-

ferred, though the principles will hold good, the rules muft be

varied according to their fize and form, at the difcretion of the

perfon who may perform the operation.

SECTION VI.

GENERAL OBSERVATIONS.

It has been long eftablifhed as a general rule in this country,

that the ufe of inftruments ot any kind ought not to be allowed

in the practice of midwifery from any motives ot eligibility*.

Whoever will give himfelt time to confider the poffible miftakes

and want of fkill in younger praftitioners, of which I fear many
of us may have recollection, the inftances ot prefumption in

thofe who by experience have acquired dexterity, and the acci-

dents, which, under certain circumftances, feem fcarcely to be

avoided, will be ftrongly imprcfled with a fenfc of the propriety

of this rule, as well as from the general reafon of the thing. But
when, from any caufe, the parent becomes unequal to the ex-

pulfion of the child, the afliftance of art, by whatever means it

can be afforded, is juftifiable by neceflity ; becaufe without

fuch afliftance the parent would die undelivered, and with her

life, that ot the child would alfo be inevitably loft. Yet it be-

hoveth every perfon, who may ufe inftruments in the practice

of midwifery, to be well convinced of this neceffity before they

are ufed, and to be extremely careful in their ufe ; that he
may not create new evils, or aggravate thofe which might be
exifting. But though it be our duty to avoid, it poffible, the

ufe even of thofe inftruments, which are intended to be employ-
ed without injury either to the mother or child, it would, on the

other hand, be abfurd to defer their ufe till the child was dead,

and the mother reduced to a ftate, not of apprehended, but of

real danger ; or, which is worfe, that if the mould furvive, her
life would be rendered miferable from the confequences of mif-

chief done before the inftruments were ufed.

* Non mft fumrna neceffitatc illudexigente atque turn cleminn

educendis ex utero injantibus abmovendaejje ferramenta, quurn
nihil omnino fpei rehquum ejt fore, at [alarum maniiumfuhfidio
cxtrahere ipfos liceat.—Heiiler, Capt. Liij. ix. and many
other writers.
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When it is propofed to deliver women with the forceps, the

intention is, to fupply by thefe means the total want, or defici-

ency, of the natural pains of labour ; in other words, to extract

the head of a child, which cannot be expelled by the efforts of the

mother. But fo long as thefe efforts continue with any degree of

vigour, there is always rcafon to hope, that they will ultimately

accomplilh the effect of expelling the child without any artifici-

al affiftance, in which cafe the ufe of theforceps is not required.

We are moreover to recollect, that in labours of long continu-

ance there will often be an abatement, or even a temporary cefTati-

on of the pains, for many, hours, without any apparent reafon or

alarming fymptoms ; but that ceffation of the pains, which is

the confequence of long continued, f ruitlefs action, and of great

debility, is to be confidered as the only juflification of the ufe of

the forceps.

Before the completion of the firft ftage of a labour, that is,

before the os uteri is perfectly dilated, and the membranes

broken, the ufe of theforceps can never come under contem-

plation. Becaufe the difficulties before occurring may depend

upon caufes, which do not require their ufe ; or, it required,

they could not be applied with fafety or propriety before thofe

changes were made.

There is infinitely greater difficulty in deciding upon the

proper cafe and time when the forceps ought to be applied,

than in applying or ufing them ; but it is univerfally agreed,

that the lower the head of the child has defcended into the pel-

vis, the eafier will their application be, and the operation with

them more certain and fuccefsful. With a view to this obfer-

vation, a practical rule has been formed, that the head of a child

fhall have refted for fix hours, as low as the perinozum, that is,

in a fituation which would allow of their application, before the

forceps are applied, though the pains mould have altogether

ceafed during that time. This, with other rules, was intended

to prevent the rafh or unneceffary ufe of theforceps, and cer-

tainly time, in thefe and many other cafes, is a very good cor-

reftor of praaice. It is fcarcely poffible to fay too much

againfl a halty recourfe to theforceps, even in cafes which may

ultimately be relieved by ufing them.

The forceps ought to be applied over the ears of the child,

becaufe when thus placed, there is the leafl likelihood of doing

injury to the child, or of their flipping, and they enable us to

act with the greateft advantage and fafety to the mother. It

muft therefore be improper to attempt to apply them before an

ear can be felt, either becaufe the head is too high to allow us
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to reach that part, or bccaufe it is fo clofely locked in t!

that there is not fufficient room to pafs the ringer for that pur-

pofe between the head of the child and the pelvis. If an ear of

the child can be felt, the cafe is always manageable with the

forceps, fhould their ufe be required. But when the queflion,

whether they ought tobe applied, comes under confideration, the

cars are not turned to the (ides of the pelvis, but that ear winch
is to guide us will be found towards the pubes, or in a diagonal

direction with regard to the pelvis. However we are always to

remember, that the forceps are not to be applied becaufi

have the power of applying them, but becaufe the neceflky of

the cafe is fuch as to requre their ufe. Yet cafes fometimes

occur in practice, in which we may delpair of the ability of

the mother to expel the child ; and which, though not fuch as

have been ftated as perfectly fuitable, for the ufe of theforceps,

become fuitable, merely by waiting a certain number of hours,

and a repetition of the flight efforts of the parent. In that def-

ponding ifate, with which every tedious and difficult labour is

accompanied, I have alfo found the patient very much comfort-

ed and encouraged, by having fome diitant time held up to her

when fhe fhould be aflifted, it tl , were not before con-

cluded : as this gives her new refolution, by offering to her

imagination a certain period to her fuffering.

Every change in the pofition of the head, and every alteration

in the conftruction of theforceps from thof'e already ftated, will

require fome difference in the manner of applying and ufing

them, But the preference, which ought in reafon to be given,

of one kind of forceps to another, is merely becaufe one inttru-

ment may be more handy and convenient than another, for an

intelligent and fkilful man would be able to apply and ufe thofe

of any form or fize, in fuch a manner that they mould effectually

anfwer his purpofe ; 6s an expert furgeon would be able to

amputate a limb with a knife of any kind. No confideration

or advantage to be gained by infiruments of any particular

ftructure ought to leffen our attention and care when we
ufe them ; as the fuccefs of every operation mult neceflarily

depend, not upon the excellence of the inllrument, but upon

the juftnefs of the idea entertained of it in the mind of the per-

fon who ma)' perform it, and the dexterity or hull with which

the inftrument may be guided by his hands.

When we have determined on ufing theforceps according to

the preceding obfervations, corrected by our own judgment

;

and when we have rcprefented our opinion, and explained

jrafons for it to the friends of the patient, as is cuflomary in all
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other operations, we muft prepare for this in the following

manner. The patient is to be placed upon her left fide, acrofs,

and very near the edge of the bed on which fhe is laid, with her

knees drawn up to the abdomen, and a pillow placed between

them, that we may be able to reach the patient with all conve-

nience, and poffefs the free and uninterrupted ufe oi our own

hands. The inftruments, being warmed in water, and fmeared

with fome unftuous application, are to be fo placed, that they

can be readily taken hold of by ourfelves.'or handed to us by an

affiftant.

SECTION V.

ON THE APPLICATION OF THE FORCEPS.

The firft part of the operation confifts in parting the fore-

finger of the right hand between the ojfa pubis and the head of

the child to the ear. Then taking the part of the forceps to be

firft introduced, by the handle, in the left hand, the point of

the blade is to be flowly conduced between the head of the

child and the finger, till the inflrument touches the ear.

There can be no difficulty or hazard in carrying the inflru-

ment thus far, becaufe it will be guided, and in fome meafure

fhielded, by the finger. But the farther introduction mud be

made with a very flow femi-rotatory motion, keeping the point

of the blade, as it is advanced, not rigidly, yet clofely to the

head of the child, by raifing the handle towards the pubes. In

this manner the blade muft be carried gently along the head,

till the lock reaches the external parts near the anterior angle

of the pudendum.
The point of the blade, while introducing, fometimes hitches

upon the ear of the child, and then it requires a little elevation,

which is given by depreffing the handle. But when it has

palled the ear, and is beyond the guidance of the finger, mould

there be any check to the introduction either of this or the other

blade, it fhould be withdrawn a little, to give us an opportunity

:

of difcovering the caufe of the obftacle, which we muft never

ftrive to overcome with violence, though we muft. proceed

with firmnefs. When the firft blade is properly introduced, it

muft be held fteadily in its place, by preffingthe handle towards

the pubes, and it it will be a guide m'the introduction and ap-

plication of the fecond blade.

Vol. II. I
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Let the fecond blade be introduced in this manner. Xeep
the blade firft introduced in its place, with the two leffer fin-

gers of the left hand, and carry the fore-finger of the fame hand
between the pcrinctum and the head of the child, as high as

yoli can reach. Then take the fecond blade of the forceps by
the handle, irt the right hand, and, conveying the point between

the finger placed within the perinceum, and the head of the

child, conduft the instrument with the precautions before men-
tioned, fo far that the lock, (hall touch the interior part of the

pcrinctum, or even prefs it a little backwards. In order to fix

the two blades thus introduced, that which was placed towards

the pubes muft be flowly withdrawn, and carried fo far back-

wards, that it can b« locked with the fecond blade retained

wholly, or nearly, in its firff pofition : and care muft be taken,

that nothing be entangled in the lock, by paffing the finger

round it. When theforceps are locked, it will be found con-

venient to tie the handles together, with fufficient firmnefs to

prevent them from Aiding or changing their pofition, when
they are not held in the hand, but not in fuch a manner as to

increafe the compreflion upon the head of the child.

Should the blades of the forceps be introduced fo as not to

be oppofite to each other, they could not be locked j or if

when applied the handles fhould come clofe together, or be at a

great diltance from each other, they would probably (lip, or

there would be a failure of fome kind in the operation, as the

bulk of the head would not be included, or they would be fixed

on fome improper part of the head ; though allowance is to be
made for the difference in the fize of the heads of children.

But if a cafe be proper for theforceps, if they be well applied,

and we were to acl flowly with them, there would not be much
rifk of failure or difappointment.

The difficulty of applying the forceps is mofl frequently oc-

cafioned by attempting to apply them too foon ; or by pafling

them in a wrong direction ; or by entangling the foft parts of

the mother between the inftrument and the head of the child,

againft all which accidents we are to be on our guard.

SECTION VI.

ON THE ACTION WITH THE FORCEPS WHEN APPLIED.

It was before ohferved, that the forceps, when applied, and
fixed upon the head of a child, might be confidered as a com.
pound inllrument, which allowed of a feparate a6Hon, witU
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ither of the parts of which it was compofed ;
or of a conjuft,

action, as if the two parts formed one initrument. The feparate

a£tion with either part will be on the principle of the lever ; but

that with both the blades will be fimple traftion. Yet in prac-

tice we fhall find very few cafes, in which it will not be necef-

lary to exercife or to combine both thefe kinds of action.

As it is the intention, when the forceps are uled, to fupply

with them the total want or infufficiency of the natural pains ot

labour, the whole power or force, which the initrument enables

us to ufe, ought not to be exerted in the firft initance, but fuch

a degree as any individual cafe may require ; which can only

be known by the firft trying a moderate degree of force, in-

creafing it (lowly and deliberately, according to the exigence

of each cafe. Becaufe the impediment may not be great, and

the point of obftrufction may exilt only at one part ; and thefe

being furmounted'by one, or a few a&ions with the initrument,

there would be no caufe for acting any more. In fome cafes

alfo, though the pains had entirely ceafed, they will return with

force iufheient to expel the child, from the irritation made by

the mere application ot the initrument. But when theforceps

have been applied, they fhould not be removed before the head

is expelled, though their afhitance be not required ; left the

pains fhould ceai'e, and we ihould again be obliged to apply

them.

The effe£ts of theforceps, ot the confequences which refult

from their action, are thefe ; cornpreihon of the head, defcent

of the head, inclination of the face to the hollow of the facrum,

extraction of the head. As the defcent of the head precedes the

inclination oi ihe face to the hollow of thefacrum, it would be

improper to attempt to change the pofition of the head before it

has defcended, and it is afterwards unneeeifary. Becaufe if the

aftion with the forceps be flow, and, according to the direction of

the handles, the poiition of the head becomes altered in proportion

to its defcent, without any aim on the part of the operator, and

without his guidance.

When the forceps are firft locked, they are placed far back-

wards, with the lock qlofe to, or juft within the internal fur-

face of the perinaum ; and they can have no fupport back-

wards, except the little which is afforded by the foft parts. The
firft aftion with them fhould therefore be made by bringing

the handles, grafped firmly in one or both hands, to prevent

the initrument from playing upon the head of the child, flowlv",

towards the pules, till they come to a full reft. Having waited

a fb era in that fituation, the handles. mutt-bf
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carried back in the fame flow but Iteady manner to the peri,

nczum, exerting, as they are carried in the different directions,

a certain degrc: of extracting force ; and after waiting another

interval, they are again to be raifed towards the pubes, accord-

ing to the fituation ot the handles. Throughout the operation,

efpecially the firft part, the action of that blade of theforceps,

originally applied towards the pubes, muft be flrongerand more

extcnfive than the action with the other blade ; this having no

fulcrum to fupport it, and chiefly anfwering the purpofe ot re-

gulating the aition with the other blade. If there were any

labour pains when the operation was begun, or fhould they

come on in the courfc of it, the forceps mould only be a£ted

with during the continuance ot the pains ; the intention being

not only to fupply the want or infufficiency ot the pains, but

10 follow them, and imitate alfo by the action ^vith the forceps

the manner in which they return.

By a lew repetitions of this alternate action and reft before

defcribed, we lhall foon be fcnfible of the defcent ot the head;

and it will be proper to examine very frequently, to know the

progrefs made, that we may not ufe more force than needful,

ergo on with more hafte than maybe expedient or fate. In every

cafe, even thofe which allow of the eafieft management, we
ought to proceed flowly and circumfpettly, not forgetting that

a fmall degree of force, continued for a long time, will in gene-

ral be equivalent to a greater force haltily, exerted, and with

infinitely lefs detriment cither to the mother or child. But
after fome time, fhould we not perceive the head to advance,

the force hitherto ufed mull be gradually increafed, till it is

fufficient to overcome the obftacles to the delivery of the

patient,

It was before obferved, as the head ot the child defcended,

that the face would be accordingly turned towards the hollow
of thefacrum, without any aim or afliflance on our part. Of
courfe the pofition ot the handles of theforceps, and the direc-

tion in which we ought to act with them, fhould alter ; for they

becoming firft more diagonal or oblique, with rcf peel: to the

pelvis, and then more and more lateral, every change in their

pofition will icquire a differently directed action, becaufe the

handles fhould ever remain, and tie aclcd with, as antagonifts

to each other. In proportion alio to the defcent of the head,
the handles of theforceps fhould approach nearer to the pubes ;

fo that in the beginning of the operation, though we a&<
the direction of the cavity of the pelvis, towards the conclusion
we fhould act in that of the vagina, to prevent a laceration of
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the parts. When we feel that we have the command of the

head by its being cleared of any obftruction in the pelvis, and
the external pans begin to be diftertded, we ought to act yet

more flowly, efpeciaily in the cafe of a fir ft child, or there

would be the great eft. danger of a laceration of the foft parts :

and this can only be prevented by acting molt deliberately ; and
in the direction of the vagina ; by giving the parts time to dif-

tend
; by duly fupporting the pennarum, which is the part

chiefly in danger, with the palm of the hand firmly applied ; by
{bottling and moderating the hurry and efforts of the pacient

;

and, in lotne cafes, by abfolutcly refilling for a certain time the

paffage of the head through the external parts, as in a natural

labour. When the head of the child is born, the forceps are

to be removed, the delivery being completed as far^as their af-

filtance was required, and the remaining circumftances are to be
managed as if the labour had been natural.

On the whole it appears, that neceflity alone, and not any
fenfe of eligibility or expediency, will juftify tiie ufe of the

Jorceps ; that when fuch neceflity cxifts, their ufe is not only
juflifiable, but highly advantageous ; that with care they may
l;e lately applied ; that flownefs and fteadinefs in our action

with them will effectually fecure both the parent and child

mft untoward accidents ; but that no fkill or knowledge can
prevent difappointment or mifchiet, if they be improperly or

prematurely applied, or it the operation with them be performed

with hurry or violence. It is not poflible to fix any limits to

the time that may be required tor the operation with thejbr-

(eps, but I have frequently known more than an hour to pals

from the fixing of the initruinciit, before I could with fafety

cxtracl the head of the child through the external parts.

SECTION VII.

ON THE APPLICATION OF TIIE FORCEFS, UNDER VARIOUS
CIRCUMSTANCES.

We have before confidered the manner of applying and ufing-

theforceps, when the head ot the child prefented in the mo ft

natural way, that is, with the face inclining towards theJacrum.

But they may be equally neeeflary in other pofitions of the

head, that efpeciaily which is the next place molt frequent,-

when the face is inclined towards the pubes> This petition
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is difcovcrable by the readinefs with which we can feci th« great-

er fontanel in (lie common examination, by the direction of

the ear, and often by feeling diftinttly the features of the face

tending towards the fymphyjis.

It was before obferved, that this pofition of the head only

conftituted a variety of natural labour-?, as far as pofition was

concerned in the definition. We are not therefore to be guid-

ed in our opinion of the propriety of ufing the forceps by any

pofition of the head of the child, but, whatever the pofition

may be, by the neceflity of any cafe, proved by the abfolute

inability of the mother to expel the child. Should fuch necef-

fity exift with this portion of the head, the forceps are to be

applied, in the manner before defcribed, over the ears of the

child. But when they are applied we mull acl with them
with the greatefl caution ; for having a different and lefs per-

fect hold of the head, they are apt to dip, and, afting with lefs

advantage, mufl be more precarious. But if we fuccecd, when
the head, thus fituated, is brought fo low as to diflend the

external parts, there will of courfe be greater danger of lacera-

tion, it we be ever fomuch upon our guard ; becaufe, in extract-

ing the head, the chin of the child, unlefs the head be unufually

fmall, ar admits of a change of pofition, fliould be cleared of

the ojfa pubis, before the hind head is fuffered to flide over

the pcrinaum, which will very much increafe the dillention,

and produce the fame effeel as if the arch of the offa pubis was

too fmall to receive the head ol the child*

The fame obl'ervatious are alfo generally true when the face

of the child prelents ; or when, together with the head, there

are one or both arms. For though in fuch cafes there might

be a neceflity for, and a propriety in, ufing thefweepf, the

operation with them would neither be fo ceiiain nor fo eafy as

in the pofition of the head firft Hated.

In labours attended with convulfions, or dangerous hemorr-
hage ; or when from an) - other urgent caufe it may he neceffa-

ry to haften the delivery of the patient, to free her from inn

diate danger, mould, the forceps he ufed, the general rules will

he fufficient to guide us, varying and fuiting our conduct to

the exigence of any particular cafe.

Laftly, when there are figns of imminent danger, however
averfe we may he to the ufe ol inflruments, we may be in-

duced* to try the forceps, though a cafe might not be al-

together fuch as may be efleemed moil eligible for their

application ; merely to take an indifferent chance of laving

the lite of a child, which nuifl othenvife be inevitably loft. In
fuch cafes we mull advert to the general principle, and make
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our attemps in alnanncr confident with the fafety of the parent

;

and, from motives ot prudence, prepare the friends for that dif-

appointment, which it may not be in our power to prevent.

SECTION VIII.

ON THE VECTIS.

The veclis ufed in the practice of midwifery is an inftrumcht

confiding of one blade, (lightly curved, and a handle ; fomewhat

larger, but fimilar in form to one of the blades of the forceps.

'

The true origin ot this inllrument, or time when it was firfl

difcovered, it is not known ; but before any accounts of the

peilis were publifhed ; fome difficult cafes were recorded*, in

which women had been delivered with one blade of theforceps,

which might then be well confidered as a veclis, though not

called by that name. But when only one blade of the forceps

had been ufed, the operation was mentioned as fomething ex-

traordinary, to fhew perhaps the judgment, fkill, or good for-

tune of the perfon who performed it; and not as leading to the

ufe of a particular inftrument, or to a rule of praftice. It is

probable, that the inftruments ufed by the Chamberlens in the

laft century was the veclis ; but this is conje6ture, for, after

much inquiry, though fcarcely credible, no perfon hasyet been

able to difcover, that any of them left either a pattern or de-

fcription of the inftrument which they ufed. In the' fecond

volume of Heijier's Surgery there is a delineation of a true vec-

lis, by Palfyn, a furgeon of eminence at Ghent ; but neither

this inftrument nor its defcription engaged much attention,

nor was the veclis generally known in this country, before the

year 1750. For though it had been ufed before that time by

Mkonhuvfen, a furgeon at Amjlerdajn, after whofe name it has

been fince called, it was referved by him with great fecrefy, to

his own credit and advantage ; and, after his death, became the

property ot his only daughter, from whom it was purchafed bv

De Bruyn, an eminent furgeon of the fame place. It appears

that De Bruyn concealed the fecret with as much caution as

Rhonhuyfen ; or that he inftrutted ftudents in the ufe ot the

veClis at'a confiderable price, and with an obligation not to di-

vulge to others what he taught them ;
which m*ft have rau'ei

* See Cbao":
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great fufpicion of impoftuw on bis part, and of credulity in

thofe whom he taught. The names of other gentlemen who
changed or improved the infirument loon became known ; and,

annexed to a paper written on this fubjeft by the celebrated

profeflbr Camper, in the fifteenth volume of the Memoirs of

the Roval Academv of Surgery, is a plate reprefenting the

veclis ufed by Rhonhvyfon, Boom, and Tiffing.

The advantages ai Hing Irom the ufc of the veBis in the hands

of De Bruyn, oflentatioufly urged, appearing to be very great,

Vifcher and Vander Pol, two phyficuins at Amjierdam, from
motives of pure benevolence, purchased the fecret irom De
Bruyn, in the vear 1755, and immediately published a defcrip-

tion of the infirument, with directions for ufing it ; but none
of the papers printed on this fubjeft in the Dutch language

have ever been tranflated into our own. While the veclis

remained a fecret, the reports, of the benefits obtained by it were
probably much exaggerated, cfpecially thofe of De Bruyn,
though Van Swieten fays he was an honefl man ; but, when it

was divulged, and the pofitive and comparitive merits of the

veclis ftriftly examined, it retained its credit and eftimation, in the

opinion ot many competent judges, in difFe rent parts of Europe.
When the veclis was very much ufed, and highly efteemed,

at Amjierdam, as an invaluable improvement in the pra£lice of

midwifery, the forceps was the favourite infirument in this-

country, efpecially as altered by Smelhe, who was then the

principal teacher of the art in London. But the chief practice

in this city* was fucceflively in the hands of Drs. Bamber,
Griffith, Middleton, NeJbtt^n&Co/e, fome, if not all of whom,
except Dr. Bamber, whofe forceps I have feen, preferred the

veclis to the forceps. To thole gentlemen fucceeded Dr.
John Wathen, a man of great ingenuity, and mofl plea ling

manners, who altered the form and reduced the fiae of the

veclis, and frequently ufed it with dexterity that has aflonilhed

me. In the year 1757, that moft excellent charitv for deliver-

ing poor women at their own habitations was eflablifhed ; and
Dr. John Ford was the firft phyfician appointed to conducl it.

On every occafion which required infiruments of this kind,

Dr. Ford ufed the veclis ; and his coadjutors and fucceflovi.

* Mr. Maiden of Putney, very obligingly flieiccd me a letter

ofDr. Griffith's containing direclionsforthe application and
ufe of the veclis, but in that there was nothing parUcuiarlx
cellent. Dr. Sims has alfo a Utter on the Jamefulj:d, writ-

ten to hisfather by Dr. Cole.



ON DIFFICULT LABOUR?. 6

Drs. Cooper, Cogan, Douglafs, Sims, Denwfbn, Squirt and
Croft, with many others, have followed his example. From the

deferved reputation of thefe gentlemen, who have at all times

exprefled their approbation of the vetfis in preference to the for-
ceps, many have been induced to try it, and the general opinion

of its utility has increafed. At the prefent time, all who are

engaged in the practice of midwifery would confider themfelvea

as deficient, if they were not acquainted with the Urufture and

manner of tiling the veclis ; fome who formerly prefered and

ufed the forceps relinquifhed the ufe of this inflrument for the

xjeclis ; and others who, from education or habit, continue to

ufe the forceps are very willing to allow the equal, ll not fupe-

rior utility of the veclis.

SECTION IX.

ON THE DIFFERENT KINDS OF VECTIS.

The firfl veclis of which we had any knowledge in this

country, was fimilar to that of Palfyn before mentioned. The
inflrument purchafed by Vifcher and Vander Pol, which was

made public in a pamphlet written in the Dutch language, ia

different from that of Palfyn. In the account given by Cam-

per, there appears to be fome difference in the form, length

manner, and degree of curvature of the veclis ufed by D&
Bruyn, Boom, and Tu/ing. But if the powers of the inflru-

ment were preserved, and the general principle of ufing it fol-

lowed, it is probable that all thofe who preferred the veclis

thought themfclves at liberty to alter its form, or to vary its

dimenfions, making the inflrument, by fuch alterations, fuita-

bfe to their own ideas of the properties required.

When the veclis was firfl known in this country, that deferr-

ed by Heijler was preferred to thofe recommended by the fur-

geons at Amjlerdavi. The veclis ufed by Dr. Cole was like

one blade of the forceps, fomewhat lengthened and enlarged.

That of Dr. Griffith was of the fame kind, with a hinge be-

tween the handle and blade ; and that of Dr. Wathen was not

tinlike Palfyn s but with a flat handle, and a hook at the extre-

mity of the handle, which prevented its flipping through the

hand, and might be occafionally ufed as a crotchet. Many

other changes have been made in the conftrufchon of the inflru-

ment, but the veclis now generally ufed is of the following di-

menfions :

Vol. II. K
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The whole length of the inftrument, before it is curved, is

twelve inches and a halt.

The length of the blade, before it is curved, is feven inches

and a half.

The length of the blade, when curved, is fix inches and a

half.
, ,

The wideft part of the blade is one inch and three quarters.

The weight of the veclis is fix ounces and a half.

The handle is fixed in wood.

From this defcription, any perfon acquainted with the forceps

coura find no difficulty in forming a juft idea of the veclis, or

an artift in making it. It appears that a (ingle blade of the for-

ceps might, in many cafes, be ufed not inconveniently, inftead

of any other veclis, and would generally anfwer the purpofe

without the trouble of introducing the fecond blade, as I have

often experienced before I was acquainted with the veclis.

With refpea to the part of the blade of the veclis which

ought to be curved, and the degree of curvature, there has been

fome difference of opinion ; but this mud relate either to the

eafe of introducing, or the advantage of acting. With a fmall

degree of curvature, dimifed through the blade, the inftrument

may be mod eafily introduced, and it is mod fuitable to the

form of the head, nor can the degree of curvature required, on

any principle, be very great. But if, together with the power

of the lever, we aim at acquiring much extracting force, the

curvature fhould be fomewhat increafed towards the extremity ;

becaufe the two centres, on which the force ufed would reft,

would be at thofe parts of the head on which the inftrument might

bear, and the part on which it would reft, whether the fides of

the pelvis or the hand of the operator.

For rendering the introduction of the inftrument more eafy,

and for preventing all the inconveniencics which might arife

from the difference of curvature, Dr. Aitkin of Edindurgk con-

trived a veclis, which he has fancifully called the living lever.

When this is at reft it is quite ftraight ; but while it is intro-

ducing, by turning a fcrew in the handle, the blade is jointed

in lucli a manner as to bend gradually forwards as the inftru-

ment is advanced, fo that the extremity of the blade is always

kept clofe to the head of the child, whatever dimenfions that

mav be. There is much ingenuity in the contrivance ; but of

the effect in practice I cannot fpeak, having never tried this in-

ftrument, not wifhing for one more perfect: than that in ordinary

ufe. But a gentleman informed me, that in a trial he made, the

chain, on which the mechanifm chiefly depends, broke, and he
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was obliged to finifh the operation with a common vetlis ; fo

that in all probability the common vetlis are actually preferable

to any oi the complex kinds.

To lciren the prefiure made by the inftrument, when in acti-

on, upon the parts of the mother, on which it. might bear, fome

perfon contrived two holes on a part of the blade, near the han-

dle, through which a ftrong ribband or tape was to be pafled,

which being afterwards tied and pulled firmly, when the inftru-

ment was aued with, was fuppofed to confine it firmly to the

head of the child, and prevent or lettcn the prefiure which might

otherwife be made upon the parts of the mother ; but it appears

that the fame end may be anfwered better by an intelligent and

dextrous management of the inftrument, than by this con-

trivance.

SECTION X.

ON THE COMPARISON OF THE VECTIS WITH THE FORCEPS.

The general principle ot practice, that the ufe of no inftru-

mem. is' to be allowed, except in cafes ot abfolute neceffity,

ought not to be infringed, becaufe we entertain a high opinion

of any inftrument, or becaufe we may have acquired dexterity

in ufing it, for fuch reafons would be indefenfible, and any

conduct founded upon them would be highly culpable. That

principle founded in common fenfe as well as medical know-

ledge, and confirmed by daily experience, mult be held invi-

olable. The real value of any inilrumcnt will be fhewn by

its efficacy to anfwer the purpofe for which it may be ufed,

and by the fafety and convenience with which it can be man.

d, when its ufe becomes abfolutely neceffary.

There has been much veibal difpute among thofe who vin-

dicated the fuperiority of the veclis to the forceps, and thofe

who maintained the long eflablilhed credit ot thejorceps againlt

the encroachments of the veclis : but the companion between

the two inftruments has never been brought fairly to an lflue,

which might have been done by a difcufhon ot the two follow-

ing queftions. .

Is it pofliblc to deliver a woman fafely with the jorceps, m
any cafe not manageable with the vetlis ?•

.

Is it poffible to 'deliver a woman fafely with the veOts, in any

cafe rateable with the forceps ?

Wei it for granted, and I believe a is true, l
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far the greater number of cafes which occur in practice, either

of thefe inftruments may be ufed inclifcriminatcly, with equal

fafety, advantage, and eafe, allowing ior the dexterity which

may have been acquired by the habit ot ufing either instrument.

It i's but latelv that thofe who prefer the forceps, have aliened,

that they could deliver a woman in any cafe of difficulty not

manageable with the veclis ; but, as far as my experience i

bles me to judge, fuch a claim in favour of the forceps cai

be fupported. The debate on this point of the qucilion feems

to have turned formerly, not upon the fuperior efficacy, but up-

on the greater fafety and facility with which theforceps might

be ufed ; and upon the abufe, rather than upon the proper ufe

of the veclis. 1 have not heard of any well authenticated in.

fiance, in which after being toiled with the veclis, and without

a change of circumftances, any operator, who had acquired a

commonly dextrous ufe of this inftrument, was able to fueceed

with theforceps ; though it is worthy of notice, that fome who

are accuftomed to the ufe of theforceps only, think themfclvcs

at liberty to depreciate the veclis, and others who do not ufe

them, fpeak of the forceps in terms of unjustifiable contempt.

It might be questioned, if we were toadmit the objettions made

by the approvers of Inch inftrument, whether they do not ulti-

mately lead to the abandonment of both ; and it is certain, that the

greateft improvement in the prattice of midwifery at the prefent

time is to be attributed to an eltablilhed averfion to the ufe of

inftruments of any kind, whenever they can pofhbly be

avoided.

With refpeel to the ferond queftion, we will take the facls, and

rclinquilh the arguments, ufed by thofe who have preferred the

veclis to the forceps ; which I allow fometimes to have been

extravagant, as is not unr.fual with thofe who are the introducers

of novelties to public notice, till experience has corrected par-

tialities. If any confidence may be placed in medical reports,

it appears that many cafes have occurred, in which, after the

introduction of the fir ft blade of theforceps, it has been very

difficult, or fcarcely poffible, without the hazard of mifchief,

to introduce the lecond blade, and the operation has been per-

formed with the fingle blade, ufed as a veclis. Of this I have

known and been informed of feveral inflances. It appears alfo,

that before the head ot the child has been fo low down as was
iiated to be eligible for ufing the forceps, that the veclis has

fometimes been readily applied, and effectually ufed, with fate*

ty both to the mother and child, when the neceflitv of fome
particular cafe required the operation. When the head of a
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child has not only been high up, but locked alfo in the pelvis,
when there was not {'pace fufficient to admit the two blades, or
more lorce perhaps was required than theforceps in that fitua-

tion enabled us to exert, and wc Ihould otherwife have been
compelled to lefTen the head, it has been feafible to apply the
vtchs, and the patient has been lately delivered, with a probable
chance ot" preferring the life of the child ; but of" this I have
not myfelf known any inflance. Moreover, in all the deviati-
ons horn that pofition of the head, which is moil natural, as
when it is turned with the lace towards the pubes, or when the
lace prefents, in which it is allowed that the forceps cannot be
uled with the utmolt advantage or certainty; in all fuch cafes,

1 know, the vec'Hs may be applied and ufed both with falety

and efficacy. From this ftatement it may be prcfumed, that
the veclis, prudently ufed, is, in every cafe, an equally fate

and efficacious inllrument with the forceps, and a better adapt-
ed inftrument in many cafes which occur in praftice. It is

with this perfuafion, that feveral teachers in the art of midwifery
in London, at the prcfent time, never ufe theforceps, or fpeak
oi them in their lectures ; while others, to whole judgment I

owe much reipecf, continue to ufe the forceps, anil I think I

have advanced more than experience will julhify in favour of
the vectis. But thefe different opinions refpefting the prefer-

ence due to the forceps and vectis prove to my mind, that in

the generality ot cafes, either inftrument may in expert hands
be ufed with equal lately and advantage. I may alfo be
permitted farther to obferve, that I know feveral gentlemen of
eminence, in the early part ot their lives, accuflomed to ufe the

forceps, who difcovering, by accident or trial, that they were
able to afford every affiflance with a fingle blade, have abandon-
ed theforceps, afterwards never uling more than a fingle blade,

or the vectis ; but I never knew an example of any perfon,

who, having been accuflomed to the vectis, relinquifhed its ufe

and retorted to the forceps. The reader will obferve, that in

ing my opinion of thele inflruments, I do not fpeak of their

abufe, but ot their ufe on really neceflary occations ; and may
be allured that I generally confider difputes about the prefer-

e of inflruments, among the frivolous and moil unworthy
oc ot men of underftanding.
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SECTION XI.

ON THE MANNER OF USING THE VECTIS.

By the firft accounts it appears that the vettis was recom-

mended, not only in fiich cafes as were thought fit and fuitable

for the forceps, but. to fuperfede the necefhty of leffening the

head of the child ; It was, in fhort, aflerted, that no other aflifl-

ance could, in any cafe, be required, beyond that which we were

enabled to give with the vcetis. But if thofe accounts

allowed to be true, they would prove the milerable ftate ol the

principles and praftice of midwifery at the time, and in the

country in which they were written, in much ftronger terms

than they would defcribe the excellence of the inurnment ; or

that fuch degrees ol obftru&ion did not exift, as are frequently

met with in this country.

The general condition and circumftances of labours before

ftated, as requiring the ufe of the jorceps, will hold good, and

with equal propriety, when the veclis is intended to be ufed ;

and the rules already given for the forceps will fhoi ten what
we have occafion to lay rcfpc£fing the manner of ufing the

veclis. For though this inftrument might be applied when the

head of the child was high in the pelvis, or even when it was
firmly locked in the the pelvis, in cafes of great emergency, fuc-

cefs in the management of fuch cafes depending upon much
previous kpov rid experience with the inftrument, I dare

not attempt to form a precife rule for the extent of our conduct
with the veci/s, that is, how high we mav venture to introduce

it, or with what degree of force we may ufe it. But when,
without regard to the facility with which the vectis may be

introduced, or any other confideration exec;

the cafe, under the circumftances before

mined upon ufing this inftrument, the patio. d in

the fame fituation, and every thing prepared as

are to be ufed, the operation is to be performed in the ioilov

manner :

Pafs two fingers, or the forefinger of the right hand, to (he

ear of the child, and intro

gcrs and the head of the c! . till

the point of the v
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Tlien advancing the instrument as if it were a blade of the for-
,
carry it on till, according to your judgment, the extremity

of the blade may reach as far, or a very little beyond, the chin of
the child, when the line of the head,' on which the inltrument
refls, will be in a ftraight direction from the vertex, owr the
ear, to the chin of the child ; and this is the mod: favourable
pofition in which it can be placed. Then grafping the handle
of the inltrument firmly in the right hand, wait tor the Jv i

fion of a pain, during the continuance of which, raife the han-
dle of the inllrument gently but firmly towards the pubes at

the lame time exerting a final 1 degree ot extracting force. When
the pain ceafes, let the inltrument reft ; and when it returns, repeat
the fame kind of action ; and every time of afting endeavour to
lelfen the prefTure on the loft parts of the mother, with the two
fingers, or the inferior tide of the palm ot the left hand placed in

fuch a manner as to form, in fome fort, a culhion on which
the inftrumeni may play, or be fupported. By a repetition of
this action during the continuance of the pains, the head of the
child will foon be perceived to defcend, and the face to turn
gradually towards the hollow of ihejacrum. But mould the
very Vnoderate force we have recommended be found infuf-

ficient to bring down the head of the child, it muff be gradual-
ly and cautioully increafed, till it is fufficient to anfwer the
purpofe ; and this may be done confiftently with the fafety both
of the mother and child. When the vertex begins to fill and
protrude the external parts, it is probable there may be no far-

ther occafion to aft with the inltrument ; or, if further aftion

be required, it mult be extremely gentle, taking all poflible care,

by turning the handle towards the ifchia or fide of the pelvis,

by fupporting the perintzurn, and by How proceeding, to guard
againft a laceration of the parts, as was before advi fed.

During the operation, the vectis being confined to that part

of the head where it was originally placed, mult, as the head

defcends, neceffarily change its relative fituation to the mother,

and be gradually turned from the pubes to the fide of the pelvis,

as was remarked of the handles of thejbrccps.

It is alfo to be obferved, though from the name of the vectis,

it might be fuppofed we had the power of acting with it as a

lever only, that it will be found to pofTefs a confiderable de-_

of extracting force, even when the curvature is but fmall

;

that we are able at the time of ufing it, to direct with cor

nience, and in various ways, the head of the chili a

defcends.

In ufing the vectis fome have recommended the a
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it towards the hollow of thefactum* and fpokcn of (he advan-

tages of this mode of application. Br.t I have perfuaded my-
felf, that the opinion which could lead to this practice was er-

roneous, that the inftrument would then be worked with Icfs

efficacy, and there would be a greater hazard oi doing mifchicf

to the mother and child.

It may laftly beobferved, that fome gentlemen have, by fre-

quent practice, acquired fuch wonderful dexterity in (lie ufe

of the vectis, as to finifh the operation of extracting the head of

a child with one fingle action of the inftrument. But being

ever afraid of facrificing fafety to dexterity, I only pretend to

defcribea method of ufingthis inftrument fecurely and efficaci-

oufly ; and muft therefore be excufed from commenting farther

on all that has been unadvifedly objected againft, or advanced

for, the ufe of the vectis, under various circumftances*.

* See a jull and accurate hijiory of the Vectis in, Obferva-

tions on Human and Comparative Parturition by R. Bland M.
D. A. S. S.
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CHAPTER XII.

SECTION I.

ON LESSENING THE HEAD OF THE CHILD.

rl.AviNTGfini(hed all the obfervations we had to make on the

ufe ot thofe inftruments, which have been contrived to anfwer

the firll intention in pra&ice, that ot preferying the lives of both

the mother and child, we come to confider an operation yet

more important, though the neceffity of performing it far lefs

frequently occurs. In this operation being convinced that,'

under certain circumftances, it is impoffible that both their lives

mould be preserved, wc feel ourl'elves juftified in acting as if

the child were already dead, as the only meafure by which the

life of the mother can be preferved.

This operation has ever been elteemed of the utmoft confe-

quence with regard to its principle and practice. The right

or equity of talcing away one life tor the preservation ot ano-

ther being doubted, the queftion was referred to divines, as the

moft competent judges ot the cafe ; and by them it was decid-

ed to be unlawful to take away one life, on any account, for

the prefervation of another*. The reference of the queftion

may perhaps be confidered as an inftance ot humanity and be-

nevolence, and in fome meafure, as a proof that this operation

had been performed too frequently ; and the decifion feemed

a£tually to forbid it altogether, But, as tar as the general de-

termination could be fuppofed to relate to this opeiation, there

appears to have been fallacy in the ftatement ot the queftion,

and fophiftry in the reply. For by the] firll it was prefum-

ed that the child was always living when this fatal operation was

* Pen in his Pratique des Accouchements, has preferved the

forms of the jlatements and deafions upon this Jubject by the

Doctors of the Sorbonne.

Non enim licet unum interficere alterius vitse gratia. Rode-

ricks e Ca/lro.

Vol. II. L
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to be performed, though that could not univerfally, nor indeed,

very frequently, have been the cafe ; and by the latter it

allowed, that the authority of the decifion did not apply,

might be fufpended, if there were reafon to believe thaL the

child was already dead. It was probably for thefe caufes that

all the fymptoms of a dead child, certain and equivocal, ^

collected and difiinguifhed by authors with fuch great affiduity

and circumfpecfion, b'ecaufe they were the authorities for

and the j unifications of, a practice, which, without them,

would have been very reprehenfible, if not punifhable.

In cafes of dangerous parturition the prerogative of dcci«.

upon the life or death of the mother or child, was fuppofed by

fbme to be inherent in the hufband, to whofe powers of judging,

or of feeling, appeals were to be made. This erroneous opini-

on, though I have formerly heard it mentioned in practice, being

alfo contrary to the rights and interefts of fociety, never could

have fatisfied the mind, or juftified the conduct of any perfon,

who fhould have fubmitted to be governed by it. Nor do thefe

cafes admit of fuch election ; for if the hufband had preferred

the child, his wifh of preferving it at the expenfe of the life of

the mother could feldom have been gratified ; he at leafl could

be no competent judge of the neceffity of the cafe, and certain-

ly could claim no peculiar dominion over the life of either of

them. Nor do I think it reafonable and jnff, that the head of a

child, fhould ever be leflened on the teflimony and judgment
of any ifingle perfon, however well he may be informed and
experienced.

True religion, and the common fenfe of mankind, appear to

have nothing contradictory. The do£rrine they teach of its being

our duty to do all the good in our power, and to avoid all the

Tnifchief we can, is applicable to the exigencies of every fiate,

and we may be cafily reconciled to it on the prefent occafion.

In fome cafes of difficult parturition it is not poflible that the

lives both of the mother and child fhould be preferred. Of
the lite or death of the mother, we can, under all circumftan-

ces, be affured ; but of the life or death of the child there is of-

ten reafon to doubt, when we are called upon to decide and to

act. The deftru£Hon of the mother, or, which has by many
"been confidercd as fynonimous, the cefarean operation, would
not, in the generality of cafes, which may bring the operation

of which we are fpeaking under contemplation, contribute to

the prefervation of the child, that being already dead ; but the

treatment of the child as if it w lly dead, with as much
certainty cf fuccefs as is found in other operations, fecures the
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life of the parent. It then becomes our duty, and is agreeable

to our reafon, to purfue that conduct, which will give us the

mod probable chance ot doing good \ that is, oi laving one

life, when two lives cannot probably or poilibly be faved.

I forbear to inquire into the comparative value of the lives

of an adult and a child unborn, becaufe that does not feem to

me to be the prefent queftion ; and the fubjeft has been in that-

view well conhdercd*. Nor does it feem neceflary to our pur-

pofe to difcufs another queftion, which has been lately agitated,

whether a child unborn has any feeling, becaufe the fact of their

having feeling, ot fomc kind, or in lome degree, maybe clearly

proved by any one who will obferve the effect of irritating the

the foles of the feet of a living child when thefe prefent, or the

palm of the hand when that prefents, the body and head being

yet retained in the uterus. But there is an argument to be

drawn from the circumftances which fometimes occur in cafes

of laborious parturition, which applies with greater force to-

wards juftifying this operation, in preference to any other which
might prove more hazardous to the mother, than any abltra£t

rciloning. In all difficult labours, properly lo called ; efpeci-

ally Inch as are occaiioned by difproportion between the head'

of the child and a fmall or diilorted 'pelvis, one of the fir ft ef-

fects of .tinned and flrong pains is the death of the

cliild. The head ot a dead child collapfing and admitting of

prefTure into a form more fuitable to the dimenfions ot the pet-

vis, than a living one, will frequently be expelled through a

f'pace too fmall to allow that of a living child ot the fame fi;

pafs But after this change, which follows the death of the

child, mould the head remain too large, putrefaction advan*

integuments ot the head begin to decay, and the bon

loofen from each other. By the continuance ot the action of

the uterus upon the child the integuments ot the head at length

burft, and the bones being fcparated, the brain ot the child may
he evacuated through the opening. The bulk ot the head thus

leflened may be excluded by the force of the pains, and the

dy, impaired by an equal degree of putrefaction, may readily

follow, and the labour terminate without the afliftance ot art.

All thefe changes may be, and fometimes, to my own know-

. e, have been gone through with perfeft fatety to the mother,

without the interpofition ot art, fo that the artificial opening of

tiie head of a child is, in faft, no more than an imitation in one

happens fpontaneoufly in another ; and fuch imi-

* See Dr. Ofborn's EJfay on Laborious Parturition.
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tation is the true ground, on which the whole practice of fur-

gery has been founded. It may alio be oblervcd, that the

refouices of nature, in every thing which relates to parturition,

are infinite, and conffantly everted for the preservation of both

the parent and child
;
yet when the two objecls are incompa-

tible, the life of the child is almofi uniformly yielded to that of

the parent.

jbrom the number of figns of a dead child given by authors,

and by the context of their writings, it appears to have been the

practice, whenever the death of a child was alcertained, to ufe

the means of extracting it ; or to have given medicines to excite

and aid the conftitution for expelling it, without any reafon

drawn from the prefent ftate of the mother, but to prevent re-

mote and and iufpected danger. This practice con efponded

with the theory of the ancients, that a living child was born by

its own efforts, but a dead child, being deftitute of all power,

muft be excluded or extrafted by art. But no facl is more

clcaily proved than that of a dead child remaining in the uterus,

inoffenhvely, for feveral weeks before the acceflion of labour,

and being then expelled in a manner perfe£tly natural. No
injurious abforption takes place, nor does the uterus fuffer by

being in contaft with it. The certainty of the death of the

child would not therefore, immediately, indicate the neceflity

of the operation we are confidering*; but the reafons for, and

juftification of it, muff be deduced from the ffate of the mo-
ther ; and that ftate mull be fuch as to prove her abfolute ina-

bility to expel the child ; and the impoflibility of extracting it

by any of thofe means, which have been contrived for thepur-

pofe of delivering women, giving at the fame time a chance for

preferving the lives of children ; together with the ufeleflhefs

and danger of delay. But as the figns of a dead child, if de-

cifive, would on many occafions, have their influence on prac-

tice, and might at leall induce the moft cautious and prudent
man to haflen the time of performing this operation, which lie

might otherwife defer ; and as the knowledge of thefe figns

will lead to a more full inveftigation of the fubject, it is proper

to enumerate them, and to inquire at the fame time how far

each of them may be allowed to determine the fa£t which they

are adduced to prove.

* Sifub ipj/s partus doloribus ac laboribus infans emoritur,
nee tamen minus dccente.r ,fed naturaliter compojitus-ej[e depre-
hendxtur, von Jlatim, quamdiu Jalicet de inorie nan jatis certi

Junius, unci vel alia admovenda Junt wjlrununta. lia/ier.

Cap. CLIII.
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SECTION II.

ON THE SIGNS OF A DEAD CHILD.

l. ReceJJion of the Milk, and Flacciddity of the Breajls.

Should the child die when a woman is far advanced in her
pregnancy, and before the commencement of labour, thefe fifftu

are ieldom wanting. But if they were to be offered as proofs
of the death of a child deftroyed by the feverity of a labour, it

would have been needful to have compared the flate of the
breads at tv/o fpecific times ; firft, on the acceffion of labour,
when the child was living and they might be turgid; and, fe-
condly, in the advanced ilatc of labour, when the child was
dead, and they might have become flaccid. But as it is not
cuflomary to inquire into the flate of the breafls before fome
fufpicion is entertained of the death of the child, and as thofe
of no two women, under any circumflances, exactly refemble
each other, and as the milk is often fecreted irregularly at dif-

ferent periods of pregnancy, all indications taken from the ftate

of the breafb, or the fecretion and quantity of milk, muft be
uncertain, and any judgment founded upon fuch indications,

extremely liable to error
;
granting, however, that in fome fitu-

ations, they do become common, or collateral proofs of the

queflion we may wifh to determine.

2 Coldnefs of the Abdomen.

When children die towards the conclufion of pregnancv,
women not untrequently complain of coldnefs of the abdomen,
and,, at the in'ffant of their death, there is ufually one violent

ihivering. But when women in labour fpeak of this coldnefs,

there is not actually external coldnefs, but a fenfe of it felt bv
the patient. A fuppofuion that a dead child is colder than a

living one, is the principle which gives to this fign its chief im-
portance. But whether a child has been dead for a fhoit or a

Jong time, it is generally found to be of the fame degree of heat

with the uterus in which it was contained, and it is even hotter

than the uterus while it is in the aft of putrefying. The prin-

ciple being fallacious, the inferences muff often miflead, and a
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child is, not unfrequently, born living, though' the mother, be-

fore her delivery, eon ldnefs ; which may be

produced by forae contingent circumftance, as the great heat

of the room when fhe is in a profufe perfpiration, or the fudden

admiflion of cold air under the bedclothes in winter. Little

ftrefs is to be placed on this fign alone, but, when accompanied

with others, particularly a confiderable diminution of fize, it

muft increafe our fufpicions of the perilous ftate of the child.

3, Mechanical weight of the Uterus.

If a woman in labour, or in the latter end of pregnancy,

mould feel the vterus fall with a fenfe of increafed or uni

ed weight, when (he turns from one fide to the other, or chai

her pontioh, it is often furmifed that the child is dead
;

bulk of the child being diminifhed, and all that refilition

ferved to exift in every living body being loll. But this fenfe

or effeft may«often be explained in a more fatisfaftory mariner

from other caufes, efpecially when a woman is in labour.

Should the waters of the ovum be ftfddenly difcharged, the ute-

rus will contract till it comes into contaft with the body of the

child ; but the integuments of the abdomen, not contra,

with equal celerity, and the uterus wanting t hat fupport which
they afforded when it was fully diftended, muft of courfe fall

to which ever fide the woman may turn. Should the waters be
difcharged flowly, or fhould the integuments of the abdomen
ccntrafct fpecdily, or fhould the head of the child drop into the

pelvis immediately after their difcharge, there would not be this

fenfe of unfupported weight, whether the child were living or
dead

; becaufe in one caf< rus would be held firm by
the general cent; nd in the other, the child would
be prevented from that kind of motion by its confined po-
rtion.

When a child dies in the latter part or pregnancy, the flaccid-

ity and fubfid rble ; but it is

from a very g we are led to fufpeel either the
death or wafting of the child, fame fubfii me of the
natural changes which precede labours. From the appearance
of infants born alive, it is often evident, that they are lei's than
they were fome weeks ere born ; and the manner
in which thefe- changes are made, frequently ihews, wh«
they died fuddenly, or declined gradually.
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4. Want of Motion of the Child.

The kind and degree of motion which may be caufed by the
child varies in did ten, and at different periods of preg-
nancy. By fome the child is fcarcely ever perceived, and
with others it is fcarcelv ever at reft, but it is often quiet a few-

days betore, and in the time of labour. Bv the motion of the

child its living ftate is afcertaincd ; but the want of motion does
not prove that it is dead nor would it, for that reafon, be jufti-

fiable 10 perioim any operation, which might be injurious to it,

it livi

Some pregnant women, even among thofe who have before
had feveral children, have fcarcely ever been able to perceive
the motion of the child through the whole time of pregnancy,
and then the regular increafe of fize is our heft proof of its well

doing. Others have afferted that they have felt the motion of
the child, though the event has proved that th<

nam. Others have not doubted of the lite of the child, though,
its birth, there were certain marks of its having been long

id. In long and very fevere labours natural affection may
be 1 bv prefent ful 1 diftrefs, and women might
conceal their ki .f the motion of the child from
hope of a more fpeedy delivery, it they concluded, that the

judgment of the attendant was guided by mftance.

Every allowance muft be made, and every confideration had

for human nature, humbled by infirmities and rniierv. The
fears and affection of friends will alfo warp their judgment

;

but our grcateft tendernefs and the propriety of our conduct
will be fhawn, not by a compliance with requeds and felicitati-

ons, but by following the dictates ot our own reafon and judg-

ment, for we are not to be governed or alarmed by unfounded
apprehenfions ot danger, but by its act ual exigence.

5 Fator in the Apartment of the Patient.

The putrefaction ot the child would be an indubitable mark
of its death, and might create a very oftenfive fmell in the

apartment in which the patient was confined ; but every putrid

child does not yield an offenfive fmell, and fuch fmell may be

occafioncd bv feveral other circumftances. It a child fhould

die in the uterus from external injury, or any internal caufe,

and become putrid before the membranes ot the ovum were

broken, it would have a peculiarity of fmell. but not th&tfcetor
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which every animal fubftance emits, while it is in the aft of pu-

trefying under the influence of the open air. The fa-tor to

which we now allude, can only appertain to a child which was

living in the beginning of labour, and died in the courfe of it, al-

ter the difcharge of the waters ; and in fuch cafes, when putre-

faaion does begin, it is commonly very rapid in its progrefs.

The general fmell of putridity in the apartment of a perfon in

labour, is to be admitted with very great caution as a fign of a

dead child ; for if the room be (mall, or crowded with company,

or long kept hut and uncleanly, or the common offices of lite

are performed in it, as is ufually the cafe among people of the

lower clafs, a fimilar effea would be produced as when the child

is dead and become putrid.

6. factor and ill Appearance of the DiJ'charges.

Thefator here meant is alfo fuppofed to arife from the pu-

trefaction of the child, and the ill appearance to proceed from a

mixture of meconium, fanious, or other matter which might be

fuppofed to flow from a putrefying child, with the common uter-

ine difcharges. But the appearance of thefe difcharges naturally

varies in different women, according to their conflitution, and

to the qualities of the waters of the ovum, in the appearance of

which there is a very great difference. They become altered

likewife by contingent circumfrances, as the cafual retention

of the difcharge, the mixture of a fmall quantity of blood, or

flight inflammation of the parts, which in fome cafes give a flrong

fcent to them, hardly to be diflinguifhed from putrid /ar/or.

With every appearance of the uterine difcharges, children have

been born living and healthy ; and when they have been long

dead, thofe have in many inftances been fo little changed, as

nottoraifefufpicionof any harm having befallen the child, in the

minds of very experienced men. The propofal of any operati-

on which would be injurious to the child, if living, would not

therefore be juftifiable, merely on account of the fmell or ap-

pearance of the difcharges, without other collateral proofs of

its death, or a convi&ion from other circumftances of the ope-

ration being abfolutely neceflary.

j. Evacuation of the Menconium when the Head of the Child

prefents.

Should a child prefent with the breech or inferior extremi-

ties, the evacuation of the meconium, which is an abfurd name
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given to the excrements fir ft evacuated by the child after its

birth, is one or the proots ot fuch prefentation. But when the
head prefents, it the labour be very fevere or tedious, the wa-

vvill be tinged oi a greenifh colour, or pure meconium may
1 away, and, with fuch appearances, the child is often

(uppofed to be dead ; from a prefumption, that if it were living,

the fphiniltr of the anus would aft with power fufficient to

prevent any difcharge. But by experience it is fully and fre-

quently proved, that a child may be born living, though the

meconium Ihould come away when the head prefents ; its cva-

iqn proving no more than the weaknefs of the child, or the

I
compreflion it has undergone. The difcharge of the

mium may alio depend upon the quantity contained in the

bowels, or ibme cafual pre flu re upon the abdomen of the child.

We may however, in general conclude, when the meconium
dots come away in a natural prefentation, that the Hate of the

child is not void ot danger; and tor many years I never faw a

child, preferring with the head, born living, when the meconium
had come away more than ['even hours before its birth. But
at length, 1 met with a cafe, in which the meconium was dif-

c barged for more than thirty hours, at the end of which time,

though the woman was delivered with the forceps^ the child

was born healthy and ftrong ; and fince that time I have had

many equally convincing proofs, that the coming away of the

meconium is a ve/y doubtful fign of the death or dangerous

ftate of the infant, whatever may be the prefentation.

8. Edematoje, emphyfematoje, or other peculiar Feel of the

Head of the Child.

In many cafes in furgcry, information may be gained, and

the judgment aflifted by what is called the tatlus eruditus, or

that faculty which enables us to perceive and difcriminate by
the touch, with greater accuracy than by any evident or defcri-

bable marks. It has alfo been faid, that we may decide in ma-

ny doubtful cafes, by the feel ot the head, whether a child be

living or dead. But as we know that in furgery, the molt de-

cerning and expert in this faculty are often miftaken, when
they defert common evidences, fo, opinions formed on fuch

ground, would not authorize an operation to which they might

be fuppofed to lead, in the queition on which we are now
fpeaking. For the integuments of the head of a child often be-

edematofc to a confiderable degree, from prefTure in its

Vol. II. M
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paffage through the pelvis ; and fometimes emphyfematofe
from a continuance or increafe of the fame prcffure, when the

child may, in all other refpe&s, be perfectly well. If the in-

teguments be fqueezed into a finooth, round form, this is faid

to be unfavourable ; but when they are corrugated, the tume-
faction, though equally great, is thought to be of lefs confe-

quence ; the former being fuppofed to prove the abfolute fepe-

ration of them from the cranium, and the latter, that their at-

tachment remains ; but this difference is in many cafes acci-

dental. The original connexion of the bones of the head is

fuch as to allow of their being preffed clofe to, or over, each

other with fafety to the child ; yet when this has been long

dead, and their natural connexion deftroyed, they may fome-
times be perceived to be loofe and diftincf. The loofe ftate of

the bones of the cranium is frequently fuch as to leave no
doubt of the death of the child, as well as the abrafion of the

cuticle or the falling off of the hair ; but proofs of things felf-

evident are not wanted in practice, but fuch as will guide us

in doubtful cafes. In very difficult labours, I have more
than once feen a portion of the integuments of the head of the

child flough away, and the bone laid bare, without deftroying

the child. Probably I may have before obferved, that when-
ever children die in the uterus, the greater the degree of putre-

faction in which they are expelled, according to the time dur-

ing which they have been dead, the more favourable is the in-

dication to the mother ; mewing I fuppofe, that the health and

vigour of her conftitution in general, and of the uterus in par-

ticular, are not impaired. But if a child fhould remain dead

in the ttterus, for any length of time, without becoming putrid,

this circumftance might be confidered as a proof that the pow-
ers of action in the mother were reduced to a ftate of dangerous

weaknefs ; as food remaining unchanged in the flomach would

be a proof of the debility of the part.

Many figns of a dead child have been mentioned by authors,

under the denomination of equivocal, as the extreme languor,

or livid palenefs of the countenance of the mother, the offen-

five fmell of her breath, and feveral others. But if it appears

that thofe figns, which have been called certain, are in fact

doubtful, it will follow, that very little reliance ought to be

placed in thofe, which are acknowledged to be equivocal. If,

however the propriety of performing this operation ought not

to be decided even by the certain knowledge of the death of the

child, but by the circumftances of the mother abfolutely requir-

ing it for her prefervation ; then, the confideration of the life
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or death of the child becomes of lefs importance. Becaufe if

the operation, when really neceffary for her fafety, were not to

be performed, the life of the child would not be preferred, and

that of the parent would be inevitably loft.

SECTION III.

ON? THE CAUSES OF THE DEATH OF THE CHILD.

The proportion of children ftill-born to the number of births

has not been accurately determined, nor is it eafy to decide the

queftion ; as it may probably vary in different countries and

fituations, and in different years. But it feems to be generally

greater than from a tranfient view would be apprehended, and

perhaps it is far greater in human beings than in animals. The

death of a child in the uterus may be occafioned by various

caufes independent of the mother, as by local inflammation or

other difcafe of fome part of its own body, effentially neceffary

to life ; by fome original imperfection in its ftruclure, which

may prevent its acquiring more than a certain fize, 01 exifting

beyond a certain time ; by the fmallnefs or morbid ftate of the

placenta, hindering the proper communication between the

child and the uterus.; by a partial or total reparation of the

placenta, or, by the rupture of fome of the large veffels which

run upon its furface : by the veffels of the jurns umdxhcahs

becoming impervious ; by the circulation through them being

obflructed by the cafual tying of a knot ; by untoward prefiure

of the body of the child upon thefunis ; or by this becoming

dropfical or otherwife difeafed, and probably various other

caufes.

I .The child may alfo be deftroyed by affe&ions or difeafes of

the mother, as by the Hidden and violent impreffion of fear,

joy, or other tumultuous paffion ; by the irregularity of the

parent's life ; by fever ; by improper or unwholefome diet;

by any caufe capable of depriving the child of a proper quantity

of nutriment," or depraving the quality of that with which it

may be fupplied ; or by accidents which produce fome pofitive

injury upon the body of the child, through the integuments

and parts with which it is inverted and naturally defended.

me of thefc are beyond the power of art to prevent or reme-

dy, though others might by prop' md management be
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obviated or relieved ; but at prefent we want only to difcover

thofe caufes of the death of a child, which may occur in the

time ol labour.

To the inconveniencies and danger, which may arife in the

courfe ol a labour from the difproportion between the fizc ot

the head ol a child and the dimenfions, ol the pelvis, we mull
fubmit ; as no judgment or fkill can do more than teach us to

wait patiently for the effect to be derived from the efforts ol

the mother, and the accommodating conilrufcHon ol the head

ol the child. Though the degree of compreffion, which this

may undergo in a very tedious or difficult labour, might be

judged inconfi flent with the fafety of children, they will often,

under fuch conditions, be born healthy and vigorous, and the

parents recover more fpeedily and perteclly, after fuch labours,

than alter thofe which were natural and {fiort. The fame ob-

servation will alfo hold good ol the refiflance made by the foft

parts to the paffage of the child through the pelvis, umlefs their

rigidity fhould proceed from local inflammation. But mould
the natural efforts be interrupted or fubdued by fever, debility,

or any other adventitious caufe, or fhould there be local difeafe,

tiie Hate of the p.itient would require the afliflance of medicine
or ot art, according to the circumftances which might fuper-

vene. Yet it is in common observation, that far the greater

number of thofe labours which have been confidered as difficult,

and which really were fuch towards the conclufion, were not

in facf. occafioned by the abfolute flate of the patient, but by
interpofition, and the defire of accelerating labours, which in

their nature required a certain time for their completion.
This interpofition has chiefly confified ol two points of pra&ice,
both extremely reprehenfible ; the artificial dilatation of the
os uteri, and the premature rupture of the membranes. By
fuch practice the order of the labour becomes difarranged, and
there often follow occafions to exercife art, for the reliel of
thofe evils which were originally caufed by the improper ule of
art, to the great h.izard of the parent or child. So lono- there-
fore as labours proceed naturally, they may be proper objefts
ol our obfervation, reafon, and judgment, but cannot be confi-
dered as the objects of art. Yet when they are proved to be
beyond the efforts of nature to accomplilh, the afliflance of art

becomes juftifiable becaufe it is neceiiary, and we may be recon-
ciled to the late of the child, it the life of the mother cannot
pofhbly be preferved by any means confident with its fafetv ; but
we are to be convinced of this necefPty by the moll fubftaritia]

poofs, before we prefumeto decide upon an a6tion fo,

both in a moral and fcientific vi
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SECTION IV.

ON THE INSTRUMENTS USED IN THIS OPERATION.

The inftruments with which this operation was anciently

performed, do not appear to have been well calculated to an-

fvver the intention of the operator, effectually or fafely. They
confiited chiefly of hooks, Tingle or double, blunt or fharp

pointed^, differing in form and length, which were fixed upon
any part of the head with the view of extracting it forcibly.

It being fometimes fpund impracticable to fix a hook firmly

upon the head, other inftruments were invented and ufed to

make an opening in which a hook might be fixed, but without

any intention of leffening the bulk of the head. All thefe in-

ftruments it would be ufelefs and tirefome even to enumerate;

but it is remarkable that Maunceau, a man of great experience

and real ability in his proteflion, mould have complained of

difficulties in this operation which he could not furmount,

from the want of proper inftruments.

Perhaps there is no operation in furgery, which admits of

a more precife defcription or diftinction; than this of leflening

the head. It confifts of three parts : perforating the cranium ;

evacuating the brain and cerebellum ; extracting the head ; and
three inftruments have been commonly ufed for thefe purpofes.

1 he firft was the fcifiars originally ufed by La Motte, altered

and improved by Smellie ; the fecond was in the form of a large

fpoon with ferrated edges ; the third was a hook or crotchet,

(traight or curved, to be ufed fingly, or in pairs, like the

jorceps.

Many years ago, Savigny the inflrument-maker, at my re-

quest, prepared two inftruments, which I fuppofed to be fully

fufficient for this operation, the evacuation of the brain not re-

quiring a feperate inftrument. The firft: was a perforator in

the form of Smellie 's fciffars, the blade being (lightly curved
in the manner of the fciflars ufed for extirpating the tonfils,

but without any cutting edge, which is fomewhat dangerous

and altogether ufelefs ; the fecond was a crotchet with a little

degree of curvature and a very fmall hook, if compared with

thofe before ufed. The perforator meafures about nine inches

in length, and has a (top on each blade one inch and a quarter

from the point. The crotchet, which has a wooden handle
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and a flat ftem, fhould, when properly curved, be of an equal
length with the perforator. T.hefe inflruments, which are

now almofl; in general ufc, are found to be very convenient,
and fully adequate to every purpofe in the performance of this

operation ; and as the intention is well underftood, and the

instruments Amplified, both the difficulty and danger of the

operation are infinitely lellened.

SECTION V.

ON THE MANNER OF PERFORMING THE OPERATION.

Much confideration is required before we determine to per-

form this operation, and, according to my judgment, it ought
never to be performed on the opinion of any fingle perfon, if

that of two can be procured. But when we have decided upon
the ncceflity of its being done, befides great circumfpeftion in

the manner of doing it, there is occafion for our being refolute

«nd perfevcring in our attemps to accomplish it ; even when
the difficulties to be furmounted appear to be too great for any
degree of fkill, or any force we have the power of ufing. One
common error formerly prevailed in this and many other ope-

rations founded on an opinion, that it was needful to perform

it fpeedily ; but it is now proved by experience, and generally

acknowledged, that the more calmly and flowly we proceed, the

lefs chance there will be of failing, or doing mifchief. As the

fole aim of this operation is to preferve the life of the mother,

without regard to the child, whatever its ftate might be, it will

be our duty to be extremely careful to guard againfl every acci-

dent which might prove injurious or hazardous to the mother.

But, as by following the diflinctions fpecified in the laft feclion

we fhall be able to mark and explain all the circumflances of

the operation as they occur, we will abide by thofe dillin£lions

in defcribing the manner of performing it.
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SECTION VI.

ON THE PERFORATION OF THE HEAD.

The eafe or difficulty attending this and every other part of

the operation, will depend upon the di fiance the head may be

from us ; whether, for inftance, it be defcended and locked in

the pelvis, or be lying at the fuperior aperture ; and upon the

degree of diftortion of the pelvis, which may be only fo much
as juft to prevent the paffage of the head, or fo great as to render
the ufc of the inflruments both troublefome and dangerous.

Some inconvenience may alfo be produced by the os uteri,

fhould it not be completely dilated ; but this may rather be
efteemed for extraordinary care than as a caufe of difficulty

Without regard to the part of the head which we mean to

perforate, but deciding upon that which is moft obvious and eafy

of accefs, as the moft proper, the left hand flattened is to be in-

troduced into the vagina, and the fore finger of the fame hand,

is to be directed upon that part of the head where we intend

to fix the point of the inftrument. The perforator, held in the

right hand, is to be conducted with the convex part towards the

palm of the left hand, and with the point kept clofe to the fore-

finger, till it reaches the part where we have determined to per-

forate. The fore-finger of the left-hand is then to be paff'ed round
the point of the inftrument, that we may be affured we have
fixed it in the right place, and that none of the foft parts of the

mother are in the way of being hurt. With the inftrument

held firmly in the right hand, we mull then prefs through the

integuments of the head ; and, the point being fixed upon the

bones of the cranium, begin to perforate, by turning with a

femirotatory motion the handle of the inftrument. This motion
of the inftrument, care being taken to confine the point to the

place where it was originally fixed, is to be continued till we
judge the bone to be actually perforated; and weaietotry occa-

fionally, by advancing the inftrument, whether the bone be

perforated or not. When the bone is perforated, the inftru-

ment being prefled forwards will penetrate the head, and go on
till it reacnes the flops formed upon the blades. Than, fixing

the finger and thumb of the right hand in the bows of the handle,

or preffing the thick part of the hand between the flems, or

calling for the help of an afnftatvt, we fh»uld feparate the hari-
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dies ot the inflrument to fuch a diflance as to make a flit or

opening of fufficient length in the cranium
;
judging of, and

in fome meafure guiding, the effeci produced upon the blades

by the feparation ot the handles, and hy the finger of the left

hand retained in its primitive pofition. The handles b

then clofed, tlie inflrument mufl be turned in a tranfverfe di-

rection, and they are again to be feparated in the fame cautious

manner, by which means a crucial opening of proper fize will

be made in the cranium. This being completed, the perforator

is to be clofed, and withdrawn in the fame cautious manner in

which it was introduced.

In this part of the operation the principal things which de-

mand our attention are, firft, that the inflrument. be carefully

introduced ; fecondly, that we be not alarmed at the difcharge

which follows the perforation of the integuments of the head,

as that is to be expected ; thirdly, that the point of the inftru-

ment does not flip while wc are perforating ; and fourthly, that

the crucial opening in the cranium be fufHcicntly large, to allow

of the exclufion of its contents.

SECTION VII.

ON THE EVACUATION OF THE CONTENTS OF THE HEAD.

A very large opening of the cranium has been generally

confidered as neceftary for the well performing of this operati-

on ; but this is not absolutely required in any point of view,
nor can it always be made with fatety. It mufl, however, be
fufficient for the purpofe of fuffering the contents of the head
to pafs through it and for the evacuation of thefe, it was before
mentioned, that various inflruments had been contrived. But
thefe inflruments, efpecially the ferrated fpoon, appear to be
both unneceflary and dangerous ; unneceffary, becaufe the tex-
ture of the cerebellum being broken down, their evacuation will

follow ot courfe, as the head is propelled or extracted ; danger-
ous, becaufe an inflrument with many fharp points could not
be frequently introduced and withdrawn without hazard of
being hitched on the f'oft parts of the mother. Any fmooth
inflrument ot a proper fize and length, fuch as the handle of a
filver fpoon, or a blade of the forceps, will anfwer the purpofe
of breaking down and evacuating the contents of the head fafelv

and effectually. But I have generally introduced the crotchet
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into the opening in the cranium ; and, turning it round fre-

quently, in various directions, efpecially near the bafis of the

fkull, have completed this part of the operation without diffi-

culty. With all the care which can be taken, it is not always

poflible to do this on the firft attempt ; but, if in the courfe of

the operation it fhould be found that the head does not readily

collapfe, becaufe fomepart ot its contents had efcaped the action

ol the inftrument, the fame method may at any time be repeated,

without delaying the operation.

SECTION VIII.

ON THE EXTRACTION OF THE HEAD.

It was formerly a rule of practice, whenever the head of the

child was opened, that the efforts to extract it mould immedi-
ately commence, and be continued till the purpofe was accom-
plished. With all the cautions which have been given for

afecrtaining the neceflity oi the operation before it was per-

formed, it was ftrongly inculcated, that we fhould be on our
guard not to defer it till the ftrength of the patient was too much
exhaufted ; left by fuch delay we fhould altogether lofe the

advantage that would refult from the natural efforts, which
might otherwife be made for the exclufion of the leflened head ;

and when the child was extracted, left the patient fhould be
reduced to a ftate of the greatefl danger from mere debility ;

more efpecially if there fhould be a lofs of much blood, before,

or after the exclufion of the placenta. Our conduct, with
regard to the extraction ot the head, muft then depend upon
the ftate of the patient ; whether that ftate will permit us to

wait for the advantages to be derived from the putrefaction and
compreflion of the head from the natural pains, or whether the

head fhould be fpeedily extracted by art. If, from the great

diftortion of the pelvis, we fhould have been convinced of the

neceflity of performing this operation in the beginning, or early

part of a labour, the head when leflened may be left for many
hours to undergo thofe changes which putrefaction occafions,

to the diminution of its bulk, by compreflion, to its gradual

defcent into the pelvis, when it may be readily extracted, or to

'the chance of its final expulfton without afliftance, as the reafon

and nature of the cafe may indicate or require. Under fuch

Vol. II. N
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circumftances the late Dr. Ckriftopkcr Kelly* informed me,

and I believe the practice originated with him, that he had lelt

the head of a chili, after the evacuaion of its contents, tor

more than twenty-four hours, without making any artificial

attempts to extraftit ; and that the operation was, by this delay,

rendered more fate, and infinitely more eafy. The late Dr.

Mackenzie alfo informed me, and many other perfons, that he

had in the latter part of his life followed this practice with fuc-

cefs. But the matter has been more fully difculfed, with great

ingenuity, and as much precifion as the queftion admits, by a

late very fenfible and judicious writer*, who in a cafe ot which

I was a witnefs, left the head of a child more than thirty-fix

hours after it had been leffened, and then extracted it ; the wo-
man recovering without any untoward fymptom. Ot the pelvis

of this woman, who, I am informed, is now dead, we were

never able to get the ex aft dimenfions, as the removed irom her

ufual habitation, and could not afterwards be traced*

When the head ot the child has been lefTened, the length ot

time during which the patient may therefore be trufted in ex-

pectation of favourable changes, mud be left to the judgment

* The papers of my worthyfriend Dr. Kelly are in (he hands
oj my fon-in-law Mr. Croft, who found among them the follow -

in? account of theindividual cafe, probably, of which the doclor

had informed me, which I tranfcribein his own precife words.
" Maroh 11, 1763. has a pelvis extremely narrow,

and, by the meafure I took, do firmly believe the difiance be-

tween the os pubis and projeclion of the facrum is not more
than two inches, therefore I knew it was in vain to hope to

bring the child alive by any means whatever: therefore, for
her fafety, I opened the head freely, and emptied the cranium,

in about fixteen hours after being firfi called to her, and then

left it to fettle into the pelvis twenty-four hours fas in the

ofMr. Ford's patientJ before I delivered her, which I did with
tolerable eafe, by means of the blunt hook only. She recovered
as welt as pqffible. This was her frfl child. She was Jo
rickety when a child, as not to be able to walk till nine years

of age, and is now very fhort. Her name is ."

The pelvis of this woman came at length into my hands, and
in fome parts of the fuperior aperture does not meafure ynore

than one inch and a quarter, though on onefide the fpace is

equal to two inches, D.

* Eflay on Laborious Parturition, by W. Ofborn, M. D.
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that may be formed of every individual cafe which may be the
immediate object of practice. In fome cafes, from the precari-
ous ftate oi the mother, there will cxift a neceihty of extracting
the head as fpeedily as wc can with fafety

; yet the general prin-
ciple to be eflablifhed is, that the longer we have waited in any
cafe, the more cafily will the head be afterwards extracted. But
the patient is to be carefully watched that we do not wait too
long, left unfavourable fymptoms fheuld come on, and the
end for which the operation was performed be ultimately

ited.

Sooner, or later then, according to the Mate of the mother, it

will be necefl'ary that we fhould begin to make our efforts to
extract the head of the child ; and taking care, in the frrft place,
to remove cautioufly any loofened or fharp pieces of bone, I
have been accuftomed to avoid ufing the crotchet, or any kind
of inftrument, till I have tried what advantage was to be gained
with my fingers, With this view, introducing the fore-finger
of either hand, armed with my glove, or fome fuch contrivance,
into the opening in the head, and then bending it in the fhape
of a hook, I have pulled with all the force it enabled me to
exert, repeating my attemps at intervals when the natural efforts

of the mother returned.

Should the head of the child be fo high in, or above, the
fuperior aperture of the pelvis, or this be fo much diflorted as
not to admit of my giving this kind of affiftance, or fhould it be
unequal to the purpofe, I carefully introduce the crochet,
guided by my left hand, into the opening in the head ; and,
fixing the point of the hook as far from the edge of the bone
as its curvature will allow, I begin to pull moderately by the
handle held in my right hand, guiding at the fame time the hook
of the crotchet with the fingers of the left, if it fhould happen
to tear away the bone, or flip.

If on trial the crotchet be found firmly fixed, but the head
be too much impacted in the pelvis to be brought down with
the force firfl ufed ; that is, fuppofing the force required to
extract the head be equal to 10, and the force which can be
exerted by the crotchet not to exceed 5 ; no other purpofe can
be anfwered by ftnving too earneflly with the force which can-
not be made to exceed 5, except tearing away the piece of bone
in which the crotchet may he fixed, which does not facilitate

the operation. We are to be fatisfied with the fteady exertion
of the force 5, which being continued, will at length be found
fufficient for our purpofe, the refiflance gradually diminifhing,

5 remaining. In the repetition of. our attempts to
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extract the head, which mufl be made at intervals, fhould the

bone in which the inftrument was fixed, be loofened and come
away, wholly or in part, the crotchet mult be again introduced

and fixed in another place and the fame method ot proceeding

followed ; remembering alfo when we extract:, to pull with

fome variation in the direction, but always in the line of the ca-

vity of the pelvis. Inalmofl every cafe of difficulty the principal

obftacle or caufe oi the difficulty is at one particular part ol the

pelvis, and when the head has palfed that part there is no farther

occahon for ufing much force ; and we are ahei wards to pro-

ceed very circumfpeftly, that there may be no laceration of,

or injury done to the parts of the mother, internal or external.

The principle I wifh to imprefs on the minds ot thole who
may be embarraffed with difficulties of this kind is, that time is

equivalent to force, and that no advantage will be obtained by

pulling away fmall pieces oi bone except fuch as were loofe

and likely in their paffage to injure the foft parts of the mother,

or by acting haflily or violently. On the contrary, when the

inftrument is once firmly fixed in a part of a bone which affords

a good hold, I have been cautious not to tear it away by pulling

ralhly, confideiing that as fomething like breaking the inftru-

ment with which I was performing the operation. Where the

refiftance has been very great, after making my firft efforts with

all the force and fkill I could fafely exert without fuccefs, leav-

ing the crotchet fixed, I have defifted for an hour or longer,

and then renewed my attempts.

In a cafe of very great difficulty it is however poffible, that

all the bones of the cranium might be brought away fucceffively,

and nothing of the head remain but the bafis of the fcull, with
the integuments. In fuch a cafe it has happened, quite unex-
pectedly, that I have fucceeded in bringing down the remainder
of the head, merely by grafping the integuments firmly in a
mafs, or even in diftinct parts, and pulling by them in a pro-
per direction. But, if thefe fhould be found inefficient, the
crotchet is to be introduced again, and fixed upon the bafis of
the faull on any part where we can get a firm hold, and this

almming a more convenient direction will be readily brought
down. I have not found, in cafes of this kind, that I have
acted from a preference for fixing the inftrument in this or
that part, or in this or that manner ; but givino- myfelf time to
reflect, the exigence of the cafe has dictated what I ought to do,
fo that I am not folicitous about any partieular method. Some
have thought that it was ot great importance to fix the crotchet
on the outfide of the head, and others have infilled on the pro-
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priety and fuperior advantage of fixing it on the infide ; but 1

am perfuaded that fuch things are of little confequence, and
that in the courfe of a difficult operation it may be found ne-
cedary and ufciul to fix it in either way.

If the difproportion between the cavity of the pelvis and the
head ol the child be very great, we may allow it to be poffible,

that all the bones of the cranium, together with the bafis of the
fcull, may be brought away, yet the body of the child may
remain above the fuperior aperture of the pelvis, with abfolute
inaftion of the uterus. This circumflance may require differ-

ent methods of treatment. If the fpace between the projecting
bones of the pelvis would permit the flattened hand to be pa/fed
into the uterus, it might be molt expedient to turn the child
and delivery by the feet, which, thus fituate, I have more than
once done. But, if the diftortion of the pelvis will not allow
the hand to pals into the uterus, or if there be reafon to appre-
hend mifchiei to the uterus, from the jagged or loofened pieces
of bone, the crotchet muft be again introduced, and fixed upon
the chefl of the child, where it may probably meet with fome
part that will bear a fufficicnt degree of force for extracting it.

Should this not be the cafe, the crotchet muft be repeatedly
tried, by which the contents of the thorax and abdomen may-
be evacuated, and the general bulk of the child's body very-
much leffened. Then, trying to fix the hook of the inftrument
on fome part of the Ipine, or bringing down the arms, we fhall
at length fucceed and extract the body of the child, whole or in
parts, though we may have been frequently baffled. In an
operation difficult as this now defcribed, difagreeable as it may-
appear, and really is, having only occafion to attend to the ex-
traction of the child, in any manner, without doing mifehief to
the mother, the mind of the operator may be at eafe, and he
will then avail himfelf of every advantage which may offer
towards anfwering his purpofe. On the whole, I have never
known a cafe attended with fo much difficulty, that it could not
be furmounted by fteady and flow proceeding ; and the opera-
tor, after all his difficulties, if he have a£led cautioufly, may be
repaid by feeing his patient recover, as well, or better, than after
the moft eafy labour.
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SECTION IX.

ON THE SUBSEQUENT TREATMENT.

When a child has been extracted in the manner before defcrib-

ed, the placenta will commonly be expelled in a natural way ;

but mould any difficulty arife, this mull be managed according

to the rules which will be given in the chapter on Hemorr-
hages.

Women in general recover well after this operation, provided

it was not delayed till fome irreparable injury was already done

to the parts ol the mother, and was performed with care. Be-

sides the treatment which may be proper for all woman in child-

bed, it will be incumbent upon us to be particularly careful in

thefe cafes that the urine be voided ; and, if the patient mould not

be able to do it by her own efforts, that it be drawn off with the

catheter, within a fhort time after her delivery, The ufe of the

catheter is alfo to be continued, twice in the courfe of twenty-

four-hours, till fhe may become able to expel the urine ; left

there fhould be inflammation on any part of the bladder or meatus

iirivarius, and a floughbe caff, off, which, unlefs it were merely

a fmall portion of the meatus, might be followed by an involun-

tary difcharge of urine ever afterwards ; which I confider as

one of the moft deplorable accidents in the practice of mid-
wifery.

While I am correcting thefe papers, a cafe of this kind has

unfortunately occurred, and with circumflances that no know-
ledge pr caution could have forefeen or prevented. This pati-

ent, after a very hard labour of a dead child, voided her urine

without trouble of any kind, for ten days after her delivery.

She then complained of fome uneafinefs after every evacuation,

but no difficulty in voiding it. Yet on the fourteenth day, a

fmall flough was thrown off from the bladder. I mention this

cafe, becaufe I have always fufpe£ted the floughing to be occa-
fioned by the want of due attention to the urine, or a prudent
ufe of the catheter ; and there can be no doubt but that negli-

gence in thefe two points has generally been the caufe of fuch
accidents.
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SECTION X.

OS THE PROPRIETY OF BRINGING ON PREMATURE LABOUR, AND
THE ADVANTAGES TO BE DERIVED FROM IT.

We have before alluded to this operation as a method of pre-

ferving the lives ot children, without adding to the danger o£

women ; if in any cafe the pelvis were fo much diftorted, or fa

fmall, as abfolutely to prevent the paffage of the head of a full

grown child, and yet not fo Far reduced in its dimenfions, as to

prevent the head ot a child of a much lefs fize trom palling

through it. Melancholy are the reflection^ when a women has

a pelvis very much diftorted (and fuch women have ufually a

wonderful aptitude to conceive) that there fhould be no chance,

or very little, of preferving the lives of her children ; and yet,

in the courfe of practice, I have in feveral inftances been called

to the fame women, in five or fix fucceffive labours, merely to

give a fanftion to an operation, by which the children were to

be deft roved, It is to the credit of the profeffion, that every

method, by which the lives of parents and children might be
preferved, has been deviled and tried ; and, though frequent

occafions for ufing fome of thefe methods cannot poflibly

occur in any one perfon's practice, it is right that all fhould be
acquainted with what has been propofed and done in every cafe,

with or without (uccefs.

A great number of inftances have occurred to my own ob-

fervation, of women fo formed, that > it was not poffible for

them to bring forth a living child at the termination of nine

months, who have been bleffed with living children, by the

accidental coming on of labour when they were only feven

months advanced in their pregnancy. But the firft account

of any artificial method of bringing on premature lahour was
given to me by Dr. C. Kelly. He informed me, that about

the year 17,56, there v. a confutation ot the moft eminent

men in London at that time, to confider of the moral rectitude

of, and advantages which might be expected from, this practice,

which met with their general approbation. The firft cafe in

which it was deemed necelfary and proper fell under the care

of the late Di. Macufay, and it terminated fuccefsfully*. Dr.

* 1'
! was the zvife of a linen-draper in tkt Si
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Kdly informed mc that he himfelf had praftifed it, and, amon|J
other inflances, mentioned that the operation had heen performed

three times upon the fame woman, and twice the children had

been born living. The thing has often been the fubjc£r. of con-

\'erfation, and propofed by writers, but fome have doubted the

morality of the practice ; and the circumftances which may
render the operation needful and proper have not been ftatcd

with any degree of precifion.

With regard to the morality of the practice, the principle

being commendable (that of making an attempt to preferve the

life of a child which muff otherwile be loft), and nothing be-

ing done in the operation which can be injurious to the mother,

but, on the contrary, a probability of leffening her fufferings
;

I apprehend, if there be a reasonable profpeft of fuccefs, no
argument can be adduced againft it, which will not apply with

equal force againft inoculation, againfl medicine in general,

and, in fa ft againft the interpolation of human reafon and facul-

ties in all the affairs of lite. Such an argument would lead us

back to the abfurd doftrine of predcflination, if, with juftifiable

intentions, and without producing any comparative prefent evil,

we may not ufe our endeavours to extricate our fellow-crea-

tures from evils which threaten them, or under which they

may be aftually opprefled.

If the morality be juftified, we are next to confider the fafety

and utility of the practice.

As to its fafety, having reafoned upon the flrufturc of the

parts concerned in the operation, and having carefully attended

to all the circumftances which have occurred when it had been
performed in more than twelve cafes, in which I have either

performed it, or it has been done by my advice and purfuafion,

I have not known one untoward or hazardous accident that

could be imputed to it ; and in the greater number of thefc

cafes the children have been born living. Many inflanccs of
this operation being performed fuccefsf ully, have, fince my fir ft

propofal of it, been recorded by others. I therefore feel autho-
rized to fay, as far as my reafon or experience enables me to

judge, that the operation of bringing on premature labour, in

the cafes to which this difcourfe has any reference, is perfeftly

fafe to the perfon on whom it may by performed.

But refpefting the utility of the operation, the ftatemenf firft

made of the intention or purpofe with which it ought to be
.done, that is, to try whether the head of a fmall child will not
pafs through a pelvis too much narrowed in its dimenfions to

allow one of a common fize to pafs, will fbew, that the object*
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of the operation are circumfcribed within certain limits. Should
the cavity of the pelvis be of its natural fize, this operation is

out of the queftion, and never can be required on that account.

It the cavity of the pelvis, though reduced in its dimensions,

be fuch as to permit the head of a full grown child to be
fqueezed through it by the force of ftrong and long continued

pains, this operation is not required, and ought not to be per-

formed. It the pelvis be fo far reduced in its dimenfions as

not to allow the head of a child of fuch a fize as to give hope
ot its living, to pafs through it, the operation cannot be attended

with fuccefs. It is in thofe cafes only in which there is a

reduction of the dimenfions of the pelvis to a certain degree,

and not beyond that degree, that this operation ought to be
propofed, or can fucceed.

It would be highly fatisfa&ory, if I were able, to ftate with

precifion the exact dimenfions of the cavity ot the pelvis of the

perfon, on whom it might be needful to perform this operation,

and on whom it might be performed with fuccefs. But, as all

the inftruments, contrived for meafuring the pelvis in the living

woman, too imperfeftly anfwer this purpofe, to enable us by
them to form a guide of praftice ; and as the head ot a child

before it is born can never be accurately raeafured, and of

courfe the relation between them muft be unknown ; the

determination muff be left to opinion, or to former proofs :

and thofe who are experienced will not commit any great miflake

in their conjectures, even if they have no other than this proba-

ble evidence. Under circumftances and in fituations jult pre-

venting the fuccefsful ufe of the veclis ox forceps, andjuft com-
pelling us to the fatal meafure ot leffening the head of the child,

it may become a duty to propofe, on a future occafion, the bring-

ing on premature labour ; at feven months, or any later time,

according to our fenfeof the difproportion exifting between the

head ot a child and the cavity of any particular pelvis. It can

hardly be doubted, but that the cafual events ot practice firft

infpired the notion of this method in the mind of fome perfon,

who, adverting to the fortunate termination of premature

labours coming on fpontaneoufly, or of very fmall children, in

cafes of diftortion of the pelvis, endeavoured to imitate by art

what not unfrequently happens naturally. It is alfo to be qon-

fidered, that in a child born prematurely, the bulk of the head

is not only much lefs than ae the full time, but the component
parts of the head are more loofely connected and far more plia-

ble, and ot courfe its volume is more readily adapted to the

fpace through which it is to pafs.

Vol. II. O
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I cannot deny myfelf the pleafure of relating the following

cafe, which occurred very lately.

A lady of rank, who had been married many years, was foon

after her maniage delivered ol a living child, in the beginning

of the eighth month of her pregnancy. She had afterwards

four children at the full time, all of which were, after very diffi-

cult labours, born dead. She applied, in her next pregnancy,

to Dr. Savage, whom I met in confutation. By fome accounts

fhe had received, (he was prepared for this operation, to which

fhe fubmitted with great refolution. The membranes were

accordingly ruptured, and the waters difcharged, early in the

eighth month of her pregnancy. On the following day fhe had

a rigor fucceeded by heat and other fymptoms of lever, which

very much alarmed us for the event. On the third day, how-
ever, the pains of labour came on, and fire was after a fhort

time delivered, to the great comfort and fatisfaction of herfelf

and friends, of a fmall but healthy child, which is at this time

nearly of the fame fize it would have been, had it been born

at the full period ot uterogeftation. In a fubfequent preg-

nancy, the fame method was purfued, but whether the child

was of a larger fize than before, whether there was any miflake

in the reckoning, or whethar the child fell into any untoward
pofition, I could not difcover, but it was Hill. born, though the

labour did not continue longer than fix hours.

There is another fituation in which I have propofed, and tried

with fuccefs, the method of bringing on premature labour.

Some women, who readily conceive, proceed regularly in their

pregnancy till they approach the full period, when, without
any apparently adequate caufe, they have been repeatedly feized

with rigor, and the child has inftantly died, though it may not
have been expelled for fome weeks afterwards. In two cafes

ol this kind I have propofed to bring on premature labour,

when I was certain the child was living, and have fucceeded
in preferving the children without hazard to the mothers.
There is always fomething of doubt in thefe cafes, whether the
child might not have been preferved without the operation

;

but as fuch cafes often come under confideration, and as I am
difclofing all that my experience has taught me, it feemed ne-
ceflary to mention this circumftance,

I may by allowed to conclude this fubject, without entering
into a detail of the manner in which premature labour may be
brought on ; becaufe no perfon qualified to decide on the
propriety of this operation can be ignorant of the manner of
performing it. I muft however take notice, that when the
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membranes of the ovum are punctured or ruptured, fome cau-

tion is required to avoid injuring the head of the child, which
may lie clofe to them, and after the difcharge of the waters, it

is necefTary to obferve, that the time when the a£lion of the

uterus may come on will be very different ; this happening in

fome inftances in twelve hours, and in others not for twelve or

fifteen days. During this interval we have only to wait pati-

ently for the event, and when the pains come on, the labour, if

natural, is to be fufFered to proceed without interruption ; or,

if irregular, fuch afliftance is to be given, as the peculiarity of

the cafe may require. It is fcarccly ncceffary to mention, that

when we are confidering the propriety of this operation, it

ought not to be performed when the patient labours under any
hazardous difcafe; and that if complaints fhould afterwards arife,

our endeavors muff be exerted to remove them before the

acceflion of labour.

SECTION XI.

ON THE SECTION OF THE SYMPHYSIS OF THE OS6A PUBIS.

It was before obferved, that an opinion of the gradual and
fpontaneous feparation oi \\\cJymphyfis of the ojfa pubis previ-

oufly to the commencement of labour had generally prevailed*;

though fome had denied both the fa£f. itfelt, and the advantages

that were fuppofed to accrue from the feparation, if it were actu-

ally made. With a ftrong perfuafion or conviftion however of*

thofe advantages at the time of parturition, fome rude and evi-

dently dangerous attempts were formerly made with very awk-
ward but powerful inftruments, to promote or increafe the fepa-

ration beyond its common degree ; but the practice, probably

never frequent, had for many years fallen into total difufe, and

was almoft forgotten. Latterly this idea has been refumed, and
among others, Camper, a celebrated anatomift and profeffor at

Gromngen, in order to try the effeft ol the feparation, and dif-

cover its confequences, had, in living animals, divided theJym-
phyjis, without much apparent injury, either at the time of its

being divided, or at any future time. But in the year 1777 M.
Sigauit, a furgeon at Paris, firft perfromed this operation on
the human fubject, in the time of labour, the patient recover-

and the life of the child being preferved ; but it is not clear

iVom the context, that the operation was, in that cafe abfolutely

Tary. Some credit might have been due to M. Sigaull

e Vol, I, Chap. i. SeB, 3,
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for the fpirit oi enterprize which fuggefted the operation, and
lor his resolution in performing it ; but the applaufe given to

bam by many of the faculty at Paris (though, if I miftake not,

the Royal Academy refufed to give any teftimony of their ap-

probation^ and by the nation at large, was beyond all meafure

extravagant , a medal was (truck to perpetuate the fact, and

there could fcarcely have been greater exultation and triumph,

had he invented a method by which the whole human race fhould

in future have been univerfally freed from the pains and dan-

gers of parturition. The influence oi vanity was at leaft as

ilrongly marked in thefe proceedings as the dictates of huma-
nity, and far more than the encouragement oi fcience ; fo that

the fteps taken to aggrandize the merits oi the operation, then

fupported only by a fingle fa£t, and the reputation of the fur-

geon who performed it, were too hally and too enthufiaftic, not

to raife a fufpicion ot error or deceit in the eftimate of the

operation, or in the account given of it. But the conduct of
the French extended its influence on the Continent, where the

operation was feveral times performed with various fuccefs.

Immediately after the accounts of the operation were brought
into this country, wifhing, as a matter of duty, to underftand
the ground of the fubjecl, I had a conference with the late Mr.
John Hunter; in which we confidered its firfl principle, its

iaiety ; and after the moft ferious confideration it was agreed,
that ii the utility could be proved, there appeared from the
ftruclure oi the parts, or from the injury they were likely to
fuftainby the mere feffion of thejymp/iy/is, no fufficient objec-
tion againft periorming it. Of its real utility it was however
impofhble to decide, before many experiments had been made
on the dead body, to afcertain the degree of enlargement of the
capacity of the pelvis, well formed or diftorted, which could
be thereby obtained. Such experiments were foon made, and
their refult publifhed by the late Dr. William Hunter, and thefe
proved on the whole, that in extreme degrees of diftortion of the
pelvis, the advantage to be gained was wholly inefficient to
allow the head of a child to pafs without leflening its bulk, and
and in fmall degrees of diftortion, that the operation was unne-
ceflary, fuch cafes admitting of relief by lefs defperate methods.
They proved moreover, that irreparable injury would be done
by attempts to increafe the common advantages gained by the
feftion of the fymphy/is, by draining or taring afunder the
the ligaments which connect, the cjfa innominata to thefacrum,
and to the foit parts contained in the pelvis, particularly to
the bladder. For the reafons advanced by Dr. Hunter, the
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operation was never (excepting in one unhappy cafe) performed
in this country, and fo perfectly were the minds ot men fatisfied

of its impropriety and infufficiency, that I do not believe the
lection of the fymphyjis ever came into contemplation in any
one cafe of difficult parturition, with any of the gentlemen who
pra£tile midwifery in this city. But as accounts of the opera-
tion were frequently brought from the Continent, and as a£tive

mealures were purfued for fupporting the celebrity with which
it had been hilt brought into notice, Dr. William OJborn
examined all the cafes then publiihed, ftated with precifion the
little advantages gained, the injuries occalioned, and the general
refuh of the operation, and proved both by fafts and arguments
the cruelty and futility of it, in a very fenfible efTay firft written
profefTedly on the fubject.

Here the matter might for ever have refted, but in writing on
the practice ot midwifery, as well as any other art, it feems
neceffary to record not only what has been propofed and done
with luccefs, but the trials that have been made of things propo-
fed, though unfuccefsful and on what circumftances the want
of fuccefs depended ; otherwife there might be at different times
a repetition of rhe fame trials and of the fame misfortunes.
Jr

>

erfe6tly convinced though I am of the impropriety of this

operation, and hoping that no attempts will ever be again made
to bring it into practice, it feemed neceffary to give this fhort

account of it, and I cannot refrain from making the following
obfervations.

It is proved in the firft place, that fome enlargment of the
capacity of the pelvis is actually obtained by dividing the

Jymphyfis ot the ojjo pubis.

Secondly, That the evils, which have followed this operation,
have been very much occafioned by its being performed un-
fkiltully, or by injudicious endeavors to increafe that enlarge-
ment of the capacity of the pelvis beyond the degree, which
naturally follows the divifion of the fymphyjis.

Thirdly, That many women who have undergone this oper-
ation have recovered ; though of thole who recovered, many
luffcred very ferious complaints for a long time, or for the
remainder ot their lives.

Fourthly, That fome children were born living when this

operation was performed.

We may therefore prefume to fay, that if a cafe could be fo

precifely marked, that there mould only be a deficiency of juft
lo much fpace as would be fupplied by the fimple divifion of
the fymphyjis, the operation might in that particular cafe be
considered.
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We may alfo fay, that this operation is not fo certainly fatal

to thofe women on whom it may be performed, as the Cefarian

operation ; nor fo certainly deflruclive of children as that oi

lefTening the head.

We may then be allowed to fuppofe a cafe and fuch a one is

more than poffible, in which a pcrfon of very high rank, the

life of whofe child might be of the greatefl public importance,

could not be delivered, without the deftrufction of the child, or

her child be preferved but by the Cefarian operation at the

expenfe or great hazard of her life ; and that fhe through hu-

man frailty might retufe to fubmit to the Cefarian operation,

yet the great interefts and policy of the nation might forbid the

deftruftion of the child. Of courfe both the mother and child

would be inevitably loft. Should fuch a cafe occur, which, as.

I faid before, is more than poffible, then the feftion of the

fymphyjis of the ojfa pubis might be propofed and performed,

as it would in fome meafure meet both their interefts ; being
lefs horrid to the woman the Cefarian operation, and inftead

of adding to the danger, give fome chance of preserving the

life of the child.

But, from the ftatement of this cafe, or any thing before

advanced, I hope it will not be concluded, that I mean to in-

finuate a wifh, or to advance an argument, in favour of this

operation, in the cafes for which it was originally propofed, ov

any other which can be imagined.
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CHAPTER XIII.

SECTION I.

ON THE CESARIAN OPERATION'.

L his operation is to be performed by making an incifion firft

through the integuments of the abdomen, and then into the

uterus, for the purpofe of extracting a child therein contained.

In cafes of extra-uterine children, an incifion, for the purpofe

oi extracting a child contained in the cavity of the abdomen*
under various circumftances, has been called the Cejarian oper-

ation ; but in the importance and confequence of thefe two
operations there is an evident and very great difference.

It has bee^t fuppofed by fome writers, that a name was given

to this operation from a circumftance common to it and every

other in furgery in which a knife was ufed fa ccefo niatris

uteroj ; by others, that it had its name from the extraordinary

courage of the perfon on whom, or by whom, it was performed ;

but it was more generally explained by the imagined qualities

and rank of the perfons, whofe lives are faid to have been
preferved by it. Thefe, and their defcendants, according to

Pliny, were called Cozfars, as thofe born with the feet foremoft
were called Agrippx ; or when there were twins, and only one
was born living, Vopijci, and when they were left-handed

Scavolce. It leems not to have been thought refpeclful, that

men, who in the courle of their lives proved extraordinary,

fhould have been prefumed even to come into the world in a

common way*. But it is well known, that the name of Catfar

was not conferred on that great man, or the family who bore
it, from the manner of his birth, but was derived from quite

another fourcet. Nor do any of the very ancient writers in

* Aufpicatius, enecla parente, gignuntur, ficut Scipio Afri-

canus prior natus, primufque Ciefarurn a caefo matris ntero

di£his. Plin. Jliftor, Nat. Lib. vii. cap. ix.

t The mother ofCxfor, according to Suetonius, was living

at the time of her Jon's expedition into Britain, Jo that JJie

muji heir- -d the operation, had it been pa formed upon
her.
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medicine take notice of this operation, and we cannot ful

they were fo negligent as to have omitted the description of it,

or fo ignorant as to be unacquainted with it, when in all pro-

bability, had it been performed, they would have been the very

perfons confulted and employed to pei form it.

Pliny*, who lived in the time Vefpafian, is the firft author,

as far as I know, who mentions this operation ; but he fpeaks

of it with reference to thofe who lived before his time, and his

account does not give much fatisfaftion. RouJJel.T, who was a

flrong advocate for the operation, wrote profefiedly on the fub-

jeft in the year 1581. But the records of this operation have

been imperfectly preferved even in modern times. For, from
the context of the cafes recorded, it appears that fome have been

mifreprefented ; that fome are ficr.it ious and were alleged to

anftver other purpofes, as was the fuppofed one of lady Jane
Seymour, to flamp a chara£ler of greater cruelty, than even he

deferved, on Henry the Eighthp, and that others are related

with a change of circumftances, fo as to appear different,

though they were in fa6l the fame. From a deteftation of the

apparent cruelty of this operation, from a doubt of its neceffity,

or of the advantages to be derived from it, from thedeflru£live

event which was to be expected, or from fome other caufe, it

was never performed, or even propofed, or hardly fpoken of, in

this country, till within thefe few years. But at prefent we

* Plin loco citato.

T Bauhin, in the appendix to RouiTet, dated 2588, gives the

following cafe : Eliz. Alefpachen had this operation performed
upon her by her hufband, who was a gelder of cattle at Sier-

genhaufen in Germany, in the beginning of the fix teenth cen-

tury. She hadfever al children born afterwards in the natu-

ral way.

Pare and Guillemeau wrote againfl the operation.

M. Simon wrote two papers on thefubjecl in thejlrfl volume

of the Royal Academy.
Heifter and many others have written on the fubjecl ; but

Weideman of Duffendrop, in his Thefis, has given an account

of all the cafes of this operation, which had been recorded

before his time, and the rejult of them.

% It appears from the befl authority, that the queen died on

the twelfth day after her delivery, no fuch operation having

been performed upon her. See Rapin, vol. i. p. 817, note 6.
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have well authenticated accounts of more than ten cafes in

which the operation has been performed, under the direction of,

and by, men of unexceptionable abilities ; and thefe may be
eftcemed fufficient to enable us to form a judgment of the bene-

fits to be derived from the operation, as well as of the manner
in which it ought to be performed, and of its conltant or pro-

bable confequences.

SECTION II.

By the firft writers on this fubjecf. many cirCurtiftances are

recited, which were iuppofed to render this operation neceffary,

fome refpec~ting the parent, others the child. Of the firft

kind were extreme fmallnefs or diflortion of the pelvis ; the

ftraitnefs or clofure of the natural paffages, from cicatrices, ad-

hefiou, or any other caiife ; the rigidity of the parts from old

age, or their imperfection from youth ; almoll every caufe of a

difficult labour, when extreme in its degree, has been mentioned

as a poflible reafon for propofingor performing this operation.

Thofe which refpe£led the child, not only -related to its compa-
rative fize, but to its pofition alfo ; and on this occafion twins,

and even monfters, which there was no wifh to preferve, have

been mentioned. But whatever was the exifting caufe, it

appears that there muft hav£ been a full conviction on the

mind of the perfon who propofed this operation^ of the im-

poffibility of delivering the patient by any other means.

Some writers have indeed fpoken of this operation, not

with a view to its abfolute neceffity, but%s elligibility, or as

deferving preference to other methods of delivery which
might be practicable. Such writers have not met with general

approbation, but their influence has been too great ; for in the

hiftories of the cafes recorded, we find in feveral of them fome
circum (lance, which proves that the operation was not necef-

fary, or that the grounds on which it ought to be performed

were not well underftood. The ideal glory of the operation

has perhaps had its influence in France, where it has certainly

been often propofed, and fometimes performed unnecefTarily,

and fome other parts of the Continent. No other principle but

that of neceflity can certainly be admitted as a j unification oi

this operation ; that is, whenever it is propofed, there fhall be

no other way or method, by which the life, either of the mother

or child, can poffibly be preferved ; and the impoffibility fhail

be confirmed, not by the opinion of one, but as many compe-

VOL. II. P



iOO INTRODUCTION VO MIDWIFERY.

tent judges £s can be procured. If (uch fatisfa&ion could be

given, I fhould then confider this operation jullified by every

principle of religion and the laws of civil lociety, upon as good

and decifive evidence as any other operation, which we never

hefitate to perform, becaufe it fubmits to the general principle

of practice ; by giving us a chance of preferving a lite, which

muft otherwife be inevitably loft.

SECTION III.

Three general fituations have been ftated in which it has been

fuppofed that the Cefarcan operation might be neceffary*.

i. When the parent was dead, and the child living.

2. When the child was dead, and the parent living.

3. When both the parent and child were living.

With refpeft to the firft fituation, when the parent is dead,

and the child living, there cannot be any debate ; becaufe, with-

out giving pain, or incurring any other inconvenience, an

attempt is made by this operation to preferve the life of a child,

which, if it be not performed, muff foon and inevitably perifh.

With refpeft to the fecond fituation, as in almoft every cafe

in which the operation has been performed in this country, the

parent has died, but the lives of many of the children have been
preferved, the operation holds for.th, as its principal advantage,

which is a very important one, the hope of preferving the life

of the child ; the chance of preferving the parent being much
leffened, at lead not improved, by an operation fo full of dan-
ger. It will therefore, I think, be generally acknowledged, that

the operation ought fcarcely ever to be performed upon a liv-

ing mother, when there is proof, or good reafon for believing,

that the child is dead.

The Third is the ftatement attended with any difficultv, and
being the only cafe which, ftri&ly fpeaking, comprehends^ in its

true fenfe, the Cefarian operation, it might lead to a compar-
ative eftimation between the life of the child and that of the
parent. But the common fenfe of mankind, being agreed in

the general principles adopted and purfued throughout this

work, of its ever being our duty, in the firft place, to preferve
the lives of both the parent and child ; in the fecond, to pre-
ferve the life of the parent ; and in the third, that of the child,
which have been on various occafions inculcated and applied,
will point out the general line of conduft we ought to follow,
according to the exigence of every cafe which may occur in

practice.

* See Bonet. Sepulchr, Anatomic.



ON DIFFICULT LABOURS. IO7

Without regard to the (fate of the child, this operation has

alfo been propofed for our confideration under circumflances

which relate to the mother alone.

1. When flie was living.

2. When fhe was dead.

Some have been of opinion, that this operation ought never
to be performed on the living fubjeft. Imprefled, perhaps,

with the dread of the operation, they did not diflingui/h be-

tween the neceflity and eligibility, and therefore wifhed to

abolifh it altogether. But if it were to be performed only
when the patient was dead, more particularly if we were to

wait for her death, as the only proper time of performing it, it

would always be fruitlels. For I do not find any inflance of
a living child extracted by this operation after the death of the

mother, unlefs the child efcaped by the fame ftrokeas that which
proved fatal to the mother, of which the accounts feem to be al-

moil fabulous, or merely accidental. But. as, in cafes of women
dying in convulfions, hemorrhages, rupture of the tterus, or
other rapid difeafes, at different periods of pregnancy, or of a

labour, it is poflible for a living child to be extracted after the

death of the mother, by fpeedily performing this operation ;

and as no harm can poflibly refult irom the operation, fuppofing

ourfelves difappointed, no reafonable objections can be made
to our performing it under fuch circumftances. In foine coun-
tries the laws forbid any woman who may have died during"

pregnancy, to be interred before the child (hall have been taken
away. A prohibition to bury the living with the dead is the

fpirit of fuch laws.

SECTION IV.

If it be admitted, that neceflity alone can juftify the Cefa-
rian operation, we are next to inquire into the caufes and proofs

of fuch neceflity.

Many of the caufes which have been fpecified by writers, as

producing a neceflity of performing this operation, are cer-

tainly unequal to fo great an effeft. The fizeof a child how-
ever large, unlefs the pelvis be at the fame time very much
dittorterf ; nor any untoward pofition of the child ; nor twins;

nor monflers ; nor the clofing or ftraitnefs of the foft parts,

can ever compel us to the neceflity of performing this operation

;

becaufe we know from rcafon and experience, that difficulties

arifing from fuch caufes mull admit of relief by lefs defperate

means. It may be aflerted in general terms, that there is only
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one caufe which can juftify .our propofing or perfoin

this operation on the living fubjeer., and that is, iuch an

treme degree of diftortion of the pelvis as renders the extrac-

tion oi the child, in its prefentflate, when diminilhed in its Bulk,

or even reduced into pieces, abfolutely impracticable ; in

other words, when the fit nation is fuch, that the woman would
in all probability die, it this operation were not performed.

But it is alfo true, if any other caufe could be pioved to exift,

which produced the fame impracticability, then the operation

would be equally requifite and juflifiable*.

To make a precife llatement of that degree of diffortion or

conlequent diminution oi the cavity of the pelvis which might
require this operation, is not perhaps pofhble in the living (sib-

j'e6t. The natural fpace of the cavity of a well formed pelvis,

from the ojja pubis to thefactum, is about four inches and a

half, and in fome fubje&s rather more ; and the heads of chil-

dren at the time of birth bear a general relative proportion to

this fpace. But living children of the full fize have been born,
frequently, by the natural efforts, when the fpace was preli

to be lei's than four inches ; and if the children were fmall,

when it did not exceed three inches : and we may judge that

the head of a child is capable of being reduced by compreflion
one third of its natural bulk, without deftruclion of its parts,

or any permanent injury. But mould the capacity of the. pelvis
be reduced under three inches, we have not much reaton to
expect a living child, of its full growth, to pafs through if,

either naturally, or by the ailiflance of art ; though the head of
one that is dead, efpecially if it be putrefied, oi one much below
the common fize, may be preffed through the pelvis of about
thofe dimenfions, even without artificial affiftance. Should
the capacity of a pelvis not exceed, according to our judgment,
two inches and a half, then the head of a child, unlels the con-
tents be evacuated, cannot pafs or be extracted through it.

But if the cavity be fo far clofed, that it mould in any part very
little exceed one inch, of which examples have fometives
occurred, we might then prefume that the head of a child,
though it could be reduced to the leaft poffible fize, could not
be extracted through it

j and then the neceflity and propriety
of performing the Cefarian operation would be allowed what-
ever averfion we might have to it, efpecially if we h
to think that the child was living.

* See the Fourth Order of Diffu 0ll rs, Stcl. iii. m
(his, vo/u
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Thefe general portions every perfon engaged in practice will

bear in his mind, m cafes oi difficulty ariling from diftortion of

the pelvis. But he muit alio recolleft, that the remaining fpace

of the cavity of the pelvi s, in cafes of diflortion, will be differ-

ently elhmated by different perfons, and cannot be afcertained

with precihon by any one, during the'life of the patient. He
will alio remember, that the kinds of diftortion are as various as

the d id that the cavity, though much diminifhed in one
pari. !,.r lefs altered in another ; and that even one fide

may mcafure two inches, when the other is fcarcely

equal to one, which confederation may make a change in our
judgment of the kind of operation required, widely different, as

well as in the operation itfelf. It mould alio be remembered,
that the fixe of children at the time of birth, and the firmnefs

of the bones, together with the compaflnefs of their union with
each other, are very different, and might add to, or leiien, the

difficulty of a birth, whether natural or artificial. After a
mature confideration of the whole matter, I am however of
opinion, that no rule of fufficient authority to guide us in any
particular cafe can be iormed from fuch calculations only, and
that our conduct is not to be governed wholly by them ; but by
the reflections of common fenfe working in a reafonable mind,
fiored with the knowledge of fuch calculations, and of many other

co!'aterai circumnances relating to the mother or child, which
it is impofuble to enumerate or defcribe, fo as to render them
applicable in any particular cafe. Befides the pofitive diflor-

tion of the pelvis, there is in fome crooked people fuch a twill

or projection of the lail lumbar vertebra over the fupcrior aper-

ture, as to increafe, or conlfitute an obflacle of the paflage of

the head, as infurmountable as any degree of diflortion exifting

in the bones of the pelvis. Of this the cafe of the woman on
whom the operation was lately performed at Manchejltr is an
example, which fully juftified the operation.

I cannot however relinquifh the fubjeft without mentioning
tber ilatement of this queftion, which has often employed
mind, efpecially when the fubjett has been actually pafling

re me. Suppofe, for inifance, a woman married, who was
:'.n fortunately framed, that fhe could not pollibly bear a liv-

ing child. The firft time of her being in labour, no reafonable

perfon could hefitate to afford relief at the expenfe of her child
;

even a fecond and a third trial might be juffifiahle to afcertain

the fa£t of the impoflibility. But it might be doubted in mo-
, Whether children fhould he begotten under fuch circum-

or whether, after a folemn determination that fne can-
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not bear a living child, a women be entitled to have a number
of children deftroyed tor the purpofc of faving her life; or

whether, after many trials, fhe ought not to fubmit to the Cefa-

rian operation, as the means of preferving the child at the rifk

of her own life. This thing ought to be confidered. More-
over, when it has been afcertained, that women could not poffi-

bly bear living children, naturally, or by any affiftancc which

art can afford, and one great end of marriage has be ited,

fome have determined on a voluntary feparation from their

hufbands, from a fenfe of the moral turpitude of conceiving

children without the chance of bringing them living into the

world. But the law of the land has afforded no remedy for the

cafe, though, as this tact Sometimes admits of unqueftionable

proof, it would not be difficult to ad j uft terms of feparation.

between, a hufband and wife thus circumftanced, fo cautiouflv

that they fhould not be abufed, yet without the imputation of

criminality to either party ; and many evils might be thereby

prevented.

I take this opportunity of making another observation on this'

fubjecl, which affords but gloomy reflections. Formerly the

cafes in which the Cefarian operation could come to be confi-

dered, were almoft univerfally confined to cities, or very large

towns, where the cuftoms and manners of life readily occah-

oned, with every other kind oi decrepitude, diftortions of the

pelvis and all its confequenees. But within thefe few years,

from the general diffemination of manufa£lures, efpecially that

of cotton, over many parts of the country, thefe evils have be-

come much more frequent ; and as the children employed in

them are obliged to ftand, or are confined to one pofture for

many hours together, before their bones have acquired fuffici-

ent {lability to fupport them, many have become deformed.

To boys it may be a great evil and mortification to have bandy
legs, yet this does hot prevent their becoming fathers ; but
girls under the fame circum fiances muft often be precluded
from being mothers ; nor can they go through the procefs of
parturition without infinite Suffering and danger. It therefore
deferves confideration, both as it is of great political impor-
tance, and as a moft interefting cafe of humanity, whether fome
means cannot be contrived, by which fuch misfortunes may be
prevented.
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SECTION V.

In almoft every cafe in which the Cefarian operation has

been performed in this country, the patients have died. It

may be ot ufe to inquire, whether their death were occafioncd

by any difeafe, with which they were afflicted before the time

oi labour ; or were the confequence of the Hate to which they

were reduced from the occurrences of labour, before the oper-

ation was performed ; or it were the inevitable confequence ot

the operation. In cafes of death occafioned by wouwds, the

following order in which the danger is produced may be ob-
ferved : firft, from convulfions, or immediate lofs of blood ;

fecondly, from inflammation ; thirdly, from gangrene ; fourth-

ly, from exceflive or long continued fuppuration, under which
the patient becomes heftic. Though almoft all the patients, on
whom this operation has been performed, died, their death hap-
pened at different periods ; but not one died, either while the

operation was performing, or immediately after it. No convul-
fions were brought on by the incifions ; nor does it appear,

that any of them funk, through the lofs of blood accompanying
or fucceeding the operation. Some died within twelve, others

at the end of twenty-four hours, and a few died on the third day
after the operation. If we may judge of the caufe of the

patient's death by the time of her dying, it might be faid, that the

death of thofe who failed within twenty-four hours, was proba-
bly owing, not to the operation alone, but to the violence of
this, combined with that ot previous difeafe ; but when they
furvived twenty-four or forty-eight hours, then their death
might be attributed to the fucceeding inflammation, in a body
predifpofed to difeafe. If we had the liberty of felefting a

patient on whom to try the merits of this operation, we certainly

fhould not choofe one who was either very much diftorted, or
who had the moliities ojjium, or who was evidently under the

influence of fome dangerous difeafe, or who had even been
fevcral days in labour ; becanfe the event muft very much
depend upon her ftatc at the time when the operation was per-

formed.

It is not my intention by this kind of investigation, to lefTen

the general averfion to this operation when it can be avoided ;

but I believe we cannot tall into error by conforming to fuch

conclufions as thefe. Every woman, for whom the Cefarian

operation can be propefed to be performed, will probably die,
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and fhould any 01

fidered as an cfcape, than as a i pefted, though
there is always a 1 ice of Caving the life of" a child.

But as fiich an efcape may happen in. any cafe, in which the

operation might be performed, wc may and ought to efleem
every cafe which can come beh the individual cafe in

which a happy event is to be expected. Thefe conclufiorn

will lead us to the principle of neceffity as the fole juflification

of this operation, and urge us, do perform it, and as

far as it may be in our power, to felect the moft eligible time
;

and from every motive to exc;t ah our judgment and fkill for

the fervice of the patient, as if we were certain fhe would fur-

vive. This operation can feldom be required, and will, of
courfe, never be performed on the opinion or judgment of any
oneperfon, unlefsin fome cafe of great and urgent neceffity ; and
a concurrence of opinions will afford the beftfecurity againft its

being performed unneceffarily ; and if it were to be prefumed,
by a fubfequent meafurcment of the pelvis, and a new confeder-
ation of all the circiimftances, that it ever had been performed,
without fuch neceffity, that would prove only that the operation
had been abufed, and not fervc as a valid argument againft its

ufe when fuch neceffity really exiited.

SECTION VI.

Having never performed the Celarian operation, nor feen it

performed, I offer the defcription of'the cafe related in the fourth
volume of the Medical Observations and Inquiries, as the beft
example which has been recorded. The operation was per-
formed by Mr. Thomfon, one of the furgeons of the Lo-
Hofpital*.

•« A table being prepared, the. patient was placed upon it

lying on her back, her head being fupported by pillows,
her legs hanging down. The belly appeared prominent ch

* It is remarkable, that the oldefr phyfician or fvirgeo-
London could not recollecl a cafe of this operation, or
heard' it fpoken of by their predecejfors, yet that two c

in the fame Jlreet, Jhould have occurred to one rentier
within a veryJJiort /pace of time.

For a nlorefull and accurate account of all the cir.

res relative to this operation, fee a work lately pub
Dr. Hull, an eminent phyfician at Manchefter.
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on the right fide, the protuberance of the uterus extending but

about two or three fingers breadth on the lett of the tinea alba.

There was no difficulty therefore to. determine where the inci-

fion was to be made.
" Accordingly, about a hand's breadth from the navel on the

right fide, I began the incifion in a longitudinal direction, and

continued it about fix inches in length, the middle of. which

was nearly oppofite to the navel ; the (kin and adipofe mem-
brane being cut through on the outer edge of the redus mufcLe.

1 carefully made an incifion through the tendinous expanfion of

the abdominal mufcles and the peritonaeum, fufficient to in-

troduce the forefinger of my left hand, when with a curved

knife conduced on my finger, an opening was made into the

cavity of the abdomen, and the uterus expofed.
" The uterus appearing very folid to the touch, it was ap-

prehended by fome gentlemen,' that the placenta might perhaps

adhere to that part of the uterus which lay bare, and which

might confiderably obflruct. the'removal ot the child or endan-

ger an hemorrhage. With precaution, therefore, an aperture

was made in the centre of the uterus fufficient to admit my
finger, with which conducing the curved knife, I dilated the

wound in the uterus, upwards and downwards, to the full

extent of the outward wound.
" The placenta, which aaually adhered to this part of the

uterus, eafily gave way, and receded as ray finger advanced in

making the opening.
" The placenta, and membranes immediately began to pro-

trude. Dr. Ford at this junfture flipping his hand into the

uterus, while the fides were kept afunder, brought forth the

child by the feet, and immediately afterwards the placenta and

membranes were extracted with the greateft eafe. Dr. Ford

took upon himfelf the management of the child and reparation

of the umbilical chord, and in a few minutes the child cried

flrongly.
" The uterus being difburthened of its contents, and con-

tracting amazingly fait, the omentum and bowels began to

protrude ; Mr. Jo/in Hunter was f'o obliging as to affile me in

retaining them within the belly, whilft I cleanfed away the

grumous blood (which was fmall in quantity) and made the

gajtroraphy or future oithe belly.

" I made four futures at nearly equal diftances from each

other, and about one inch and, half from the edge ©f the lips

oi the wound.
Vol. IT. Q
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" The ligatures being double, pieces of linen fpread with

common plafter, and rolled up in the form of bolfters, or cora-

•prefTes, were applied between them, after the manner of the

quilled future, and the wound was thereby brought into and

retained in clofe contact ; and lint and a common pledget being

applied, finifhed the operation." This woman died about five

hours after the operation.
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CHAPTER XIV.

CLASS THIRD.

PRETERNATURAL LABOURS.

TWO ORDERS.

ORDER FIRST.

Prefentation of the Breech, or Inferior Extremities.

ORDER SECOND.

Prefentation of the Shoulder, or Superior Extremities.

SECTION I.

THE technical terms which are ufed to fpecify all the other

claffes ol labours, relate to fome circumftance in which the

mother is wholly or partly concerned. But the term preterna-

tural applies merely to the pofition of the child ; and this

kind of labour may occur in a woman in perfect health, when

all the changes incidental to the ftate oi parturition are made

in the moft favourable manner, and in whom there is the beft

poflible formation. In fhort, there may be no deviation or

irregularity oi any kind, excepting only that the head of the

child does not pretent. Should the prefentation ot another

part be combined with hemorrhage, or any other circumftance

of dangerous importance, either to the mother or child, the title

of preternatural would be generally loft, and the labour refer-

red to fome other clafs.

The prefentation of children at the time ot birth may be of

three kinds : firft, with the head ; fecondly with the breech, or

inferior extremities ; thirdly, with the moulder, or fuperior

extremities. With the firft of thefe the labour, as far as relates-

to the pofition of the child., is called natural ; but with the two
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latter, preternatural. Pretei natural labours have been fubdi-

vided, bv fyftcmatic writers, into a much greater number and

variety ; but as all diftinftians are to be made atid regarded

according to their utility in pra6lice, and as no poihble advan-

tage can be derived from their multiplication, but on the con-

trary much confufion, it will be found expedient to abide by

thefe distinctions only. For though there may be a difference in

one refpeft or other in every labour of this kind, and ol course

a neceflity for fome change in our conduct, yet notice cannot

poflibly be taken of every alteration, and thefe diftinftions

will be found fufficient for all the general purpofes ol practice.

Great pains have been taken to difcovcr the caules of. the

preternatural prcfentation of children, and with the befl inten-

tion ; that of pointing out the errors and irregularities by which

they were fuppofed to be produced, in order to prevent them.

On this part of our fubjeft, though there have been many dif-

ferent opinions, I think it has been generally prefumecl, that

preternatural prefentations happen more frequently to women
in the lower ranks of life, than to thofe in a more affluent con-

dition : the accidents and exertions, to which the former are

chiefly liable, being confidered as the caufes. Before we con-

fent to this inference, it would however be neceffary to examine
into the truth of the affertion. I believe it has never been
fdtisfa£forily proved, that preternatural prefentations are really

more common in the lower than in the higher ranks of life;

the number of the former being, almoft beyond any companion,
greater than thofe of the latter. No flation of life is exempt
from thefe prefentations, though they rarely occur in any,

efpecially thofe of the fecond order ; and it is wonderful, that

thofe women who have had fuch accidents, at different periods

of utero-geflation, as would be deemed moft likely to produce
them, have efcaped them. But though preternatural prefenta-

tions feldom occur, when they are dreaded and expected, it is

remarkable that fome women are peculiarly fubjecl to them
;

not once only, which might be confidered as the effeft of fome
accident, but exactly to the fame prefentation, whether of the
fuperior or inferior extremities, in feveral fucceffive or alter-

nate iabours. It fecms doubtful therefore whether we ought
not to exclude accidents as the common caufes of thefe prefen-
tations, and fearch for the real taufe in fome more intricate
circumffance ; fuch as the manner after which the ovum may
pafs out of the ovarium into the uterus fome peculiarity in
the form of the cavity of the uterus, or abdomen ; in the quan-
tity of the waters of the ovum at fome certain time of pregnancy

;
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in the circumvolution of the funis round the haunches or lower
part of the back or the child ; or perhaps in the infertio'n of

the funis into the abdomen of the child, which is not in all

cafes confined to one precife part, but admits of confiderable

variety

SECTION II.

ON THE SIGNS OF PRETERNATURAL PRESENTATIONS.

Several preemptive figns of the preternatural prefentation of
children have been mentioned ; fuch as an unequal diftention of
the abdomen during pregnancy ; fome peculiarity in the motion of
the child ; the hidden riling or the child, when the woman is in a
recuinbantpofition, fo as to affect her ftomach, or to incommode
her breathing ; the flow progrefs of the firft ftage of a labour ; the
early rupture of the membranes ; or the elongated form which the
membranes containing the waters alTume, while the os uteri is

dilating. But thefe fymptoms and appearances will be found,
very uncertain ; nor can we confide in any mark or indication,
until we are able to feel and diftinguilh the part which really pre*
fents. It will often be in our power, before the membranes are
broken, to difcover that the prefentation of the child is preterna-
tural ; and fometimes, though not conftantly, to fay what thepre-
fenting part is. But when the membranes are broken, a fmall
fliare of (kill and circumfpeclion will enable us to determine
what that part is ; efpecially if we have accuftomed ourfelves
to handle the limbs of new-born children; By its roundnefs
and firmnefs, the head may be diftinguifhed from any other
part ; the breech may be known by the cleft between the but-

tocks, by the parts of generation, and by the difcharge of the

meconium ; though the lafl circumftance does not always hap-
pen even when the breech prefents, till the labour is far advan-
ced, and fometimes occurs likewife in prefentations of the
head. The foot may be known by the heel and the wan; of a

thumb ; and the hand by its flatnefs, by the thumb and the

length of the fingers. In fome cafes I have found the hands
and the feet lying together ; but this cannot create much em-
harralTment to an intelligent practitioner ; though there is

reafon to believe that an error or miftake in judging a fuperior

to be an interior extremity, has fometimes been productive of

mifchicf. 1 do not mention the marks bv which the back, belly,
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or fides might be diftinguifhed, bccaufe thefc properly fpcaking,

never conflitute the prefenting part ; that is, though they may
fometimes be felt, they never advance foremofl into the pelvis

in the commencement, at kill, of a labour.

SECTION III.

ON THE MANAGEMENT OF THE FIRST ORDER OF PRETERNA-
TURAL LABOURS.

In the firft order of preternatural labours may be included,

the prefentation of the breech, of a hip, of the knees, and oi one

or both legs.

When a labour is fo far advanced that the os uteri is fully

dilated, if no part of the child can he felt, it will be prudent to

watch carefully when the membranes break, as there is a chance

that the prefentation may be of fuch a kind as may require the

child to be immediately turned. But if no part of the child can

be felt, by a common examination, after the membranes are

broken, it will be juftifiablc tu afcertain the prefentation by the

introduction of the hand. Should the head or inferior extremi-

ties, be found to prefent, the Ir-md may be withdrawn, and we
may fuffer the labour to proceed without any further interpofi-

tion ; but if it fliould be that kind of prefentation which requires

the child to be turned, wc fhall have an opportunity of perform-

ing the operation, before there is any contraction of the litems,

fufficient to obftrufr. the delivery.

In the firft order of preternatural labours, two very different

methods of practice have been recommended. By the favour-

ers of the firft method, we have been directed, as foon as the

prefentation was difcovered, whatever might be the ftate of the

labour, to dilate the parts, then to pafs the hand into the uterus,

and to bring down the feet of the child. Or if thefe were ori-

ginally in the vagina, to giafp them and extract, the child with

all poffible expedition, making the labour wholly artificial,

without waiting for the natural expanfion of the parts, or for

the efforts of the eonftitution. Would it not argue a want of

humanity, fay they, to leave the woman for many hours, perhaps

a whole day, or even a longer time, in pain and anxiety, when
we have the power of extracting the child in a very fhort fpace

of time, by which the violence of the pain would be leffened,

or its duration, at leaft, very much fhortened ? Others, on the

contrary, have conGdered this practice as founded on a vulgar
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and pernicious error, which makes no diftinction between the

flovvnels and danger of a labour. Thefe have considered the

prefentauon ot the breech and interior extremities as generally

fate ; and have taught us, that fuch cafes ought to be, and
with fecurity may, be left to^the efforts of the constitution, no
kind oi afliftance being required, in the fir ft ftage of the labour ;

the mother at leaft, certainly not differing more than in a pre-

sentation of the head, and the chance of pfeferving the life of

the child, being by this proceeding, much better. Of the

fuperior advantage of thefe two methods, it is only pollihle to

judge by the general event ot cafes ot this kind. It this mould
prove, which I believe is fcarcelv to be doubted, that lefs injury

is done to the mother, and that there is a better chance of lav-

ing the life of the child, by flittering it to be expelled, than by
artificial delivery, there can be no hefitation to winch of the

methods preference fhould be given ; tor the charge ot want
ot humanity cannot be properly laid again ft a proceeding,-

which moil frequently terminates happily tor both.

From the manner of expreffing the directions for the intro-

duction ot the hand, for the purpofe of bringing down the feet,

in prefentations ot the breech, or inferior extremities, we might
conclude that it was always to be done with much cafe. But
ontrial it is often found impofnble, without the exertion oi

very great force ; and when this is done, or if the feet were
originally in the vagina, though the firft part of the extraction

might be eafy, we ihould in the progrefs find an increafing dif-

ficulty, which would bring the life of the child into great hazard.

The thighs would advance more flowly than the legs, and the

breech than the thighs ; there would be fome delay with the

body, then with the fhoulders, and laftly, when the arms were
brought down, with the head. Thefe little difficulties and

embarrafTments, feparately confidered, may not be of much
confequence, but collectively they occafion a comprefhon ot

the funis, continuing long enough to bring the life ot the child

into greater danger, if not to deltroy it ; and this can bnly be

prevented by a hurry in the extraction of the child, whicli may
lacerate or do much injury to the parts of the mother. If, on the

contrary, we fuffer the breech, efpecially with the legs turned

upwards, to be expelled by the natural pains, the diftention ot

the parts thereby occafioned is fo ample, that the body and

head follow immediately, or are readily extracted. In cafes ot

the prefentation of the breech or inferior extremities, it is there-

fore now cOablifhed as a general rule with men ot the firlt
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abilities and reputation, to fuffcr the breech to be expelled by
the pains, and then to give fuch afhftance as the exigencies ot

the cafe may require.

In every labour, in the progrefs of which we cannot feel the

head of the child prefenting, or do feel any other part, the

membranes being unbroken, we muft be particularly careful on
no account to break them prematurely, that is, before the os

uteri is fully dilated ; becaufe, whatever the prefentation may
be, the child is in no danger, till the waters are difcharged ; and
a natural opening or expanfion of the parts is always preferable

to an artificial dilatation, however carefully made. But when
the membranes break fpontaneoufly before the os uteri is dilated,

and we can dtfeover the prefentation of the breech or inferior

extremities, it is proper to leave the dilatation to be completed
by the natural efforts, though it wi!l be effe£led flowly and
more awkwardly, than if it was done by the volume of the

membranes containing the waters, or by the head of the child.

The prefentation of the breech is fometimes fo untoward that

the fcrotum and penis of the child intervene, and are the parts

which are preffed upon the os uteri during its dilatation. In con-
fluence ot this preffure, which is in fome cafes unavoidable,
thofe parts become prodigioufly tumefied, and when the child

is born, appear in a gangrenous fhtc. In a few inftances I

have known a portion of the fkin of the fcrotum or prepuce
flough away, but by the affiduous life of fomentations and
cataplafms, farther mifchicf has always been prevented.
Though it may be proper, and is perfectly agreeable to the

mo ft refpeftable modern practice, to leave the child to be ex-
pelled by the pains, when the breech or inferior extremities
prefent, unlefs the circuinftances of the mother fhould require
more fpeedy afTiftance : yet this refignation of the labour is

only to be underftood as proper, till the breech is expelled
through the external parts, giving time for their dilatation, and
guarding them with as much care as when the head prefents.
For after that time, as there is great danger of the child being
deftroyed by the compreilion of the funis, though perhaps of
no long continuance, the labour muff, be accelerated by
practitioner, but with fkill and judgment. That compreffitfn
is alfo to be leffened, or any other injury prevented, by d;
ingthe funis fomewhat lower down," in fuch a manner thafit
may never be on the full ftretcb. In fome cafes, however, af-
ter the expulfion of the breech, the continuance of the pulla
tion in the funis very fatisfaftorily proves, that no compref]
of importance has taken place ; the child of courfe bei;:

no danger, there is no occafion to haftcn 'cry.
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When the breech or interior extremities have pafTed through
the external parts, great attention is to be given alfo to the pofi-

tion which the child bears with regard to the mother. What-
ever that might be, the child would be extracted with equal
eafc till we came to the head ; but it the iace were turned
towards the pubes of the mother, the head could not then be
brought away, or its pofition conveniently changed, without
much additional difficulty. As foon therefore as the breech
is expelled, if the back ot the child be not turned towards the

abdomen of the mother, it will beneceffary, that the practition-

er, while he is extracting, fhould give fuch an inclination to

the body, that when it is wholly extracted, the hind part of the
head of the child may be turned towards the pubes, though
not with a Ridden motion or violence, left the child fhould be
thereby injured or deftroyed. The directions given on this

occafion arc, that we mould make the turn beyond the mere
reduction of the back of the child to the pubes, and then revert

it to a certain degree, by what may be fuppofed equivalent to a

quarter turn. But fuch rules being very complex, are more
apt to create confufion than to be of ufe, and are not founded
on practical observation, but on an erroneous opinion that the

head of the child could be extracted only or moft commodi-
oufly, when the face of the child was turned toward the os

Jacrum of the mother. Whereas it is now well known, that

the head of the child will pafs through the pelais, with one
ear to the pubes and the other to the Jacrum, or in different

degrees of diagonal direction regarding the cavity, and that it

is not tound to proceed exactly alike in any two labours.

When the child is brought down as low as the fhoulders, it

has been efteemed by fome as a very injudicious practice, to

bring/town the arms ot the child ; thefe being turned along the

head, preventing, in their opinion, that contraction of the os

uteri, round the neck of the child, which would be an impedi-

ment to its complete deliverance. Others have confidered

this flcp as abfolutely neceffary in all cafes, the arms, according
to them, occupying a portion ot that fpace, which fhould be
filled up by the head only. It the extraction ot the head with
the arms turned up, be on trial found tolerably eafy, there is

clearly no occafion to bring them down ; but it the head fhould

remain fixed in fuch a manner as to refift the force which we
think can be fafely or prudently exerted, then the arms ought

to be bi ought down ; but very circumfpectly, left they fhould

be fractured or diflocated, or come along with a flirt, or fo

Vol. II. 71
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fudden a motion as to endanger the laceration of the berinamm.

Nor is there afterwards found to have been any realon tor ap-

prehending inconvenience from the fpafmodic contraction of

the cervix or os uteri round the neck of the child ;
at lead it

is not produced by this caufe fo commonly as by hurrying the

firft part of the delivery.

When the arms are brought down, fhould there be much

difficulty in the extraction of the head, it will be of great ufe

to pals the fore-finger of the left hand into the mouth of the

child, and to prefs down the jaw towards the bread, (but not

to pull bv it) in order to change the pofition of the head, which

may be eafily done, and the extraction be thereby much facili-

tated. But ol this difficulty we {hall fpeak more fully when

we confiderthe inconveniencies produced in this kindoi labour,

by the didortion of the pelvis.

In the extraction of the child, the body is converted into a

lever or inftrument for that purpofe, and this will act in differ-

ent cafes, or different periods ot the fame cafe, with greater

advantage, by changing the direction in which it is ufed. Ac-
cordingly in fome cafes, greater progrefs is made by acting

alternately from fide to fide, and in others from the pubes to

theJacrum, or in the oppofite direction ; and that way is to

be purfued, in which we obtain the greated advantage with

the lead violence. When the head is palling through the ex-

ternal parts, thefe may be fupported with the fingers or palm of

the left hand fpread over the perinceum, while we are extracting

with the right. As the head advances, the body mud be turned

more and more towards the pubes, and we mud finifh the oper-

ation very deliberately, or the parts will be lacerated ; an evil

rendered fometimes by precipitation and imprudent manage-
ment, of almod as much importance as the lofs of the child or

mother, occafioning, at lead, great mifery and didrefs through

the future part of the patient's life.

Though children prefenting with the breech are commonly
expelled by the efforts of the parent, it mud fometimes happen
that thefe fail to produce their proper effect, and the affi fiance

of art is required. But affidance is not to be given till, by the

failure of the efforts, it is proved to be abfolutely neceflary ;

that is, when having given full fcope and due time to the efforts,

they are proved to be unequal to the expulfion of the child.

Whenever artificial affidance is given in thefe cafes, it ought

to be perfectly confident with the fafety of the mother, and if

poffiblc, with that of the child, which mud be confidered and
treated as if we were certain it was. and would be born, living".
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When therefore we are fatisfied and convinced that the mother
is unable to expel her child prefenting with the breech, if the

inferior extremities cannot be readily brought down, it will be
proper, by hooking one or more fingers in the groin, to try

whether we cannot give fuch an addition to the force of the

pains, as may be fufficient to extract without injuring it ; that

is, either by hurting the neck, or joint of the thigh bone, or by
feparating the bones of which the pelvis is then compofed.
Should this force, though continued tor fome time, be proved
unequal to the purpofe, it will be found expedient to pafs a

garter, a piece of tape or ribband, over one or both thighs,

one of which is ufually preffed before the other, as the cafe

will allow ; and then taking both the ends of the ligature in

the fame hand, we lhall have the opportunity of exerting great

power, fhould it be required, with lefs detriment to the mother
or child than by any other means, with much convenience at

the fame time to ourfelves, and generally with fuccefs. But it

the breech fhould be fo high, that the feet cannot be brought
down, nor the ligature palled, or its power be infufficiem, of
which I do not recollect an inflance, and the neceffity of deli-

vering the mother fhould be urgent, then a blunt hook or the

crotchet muff be fixed over the thigh or in the groin of the

child, and we muff manage as in other cafes of extreme diffi-

culty and danger ; as the circumftances will allow, but perhaps

without following any general rule, and without regard to the

child.

It has been faid, that children prefenting with the breech are

generally born alive, and fome writers have even confidered the

prcfentation of tlie inferior extremities as natural, and prefera-

ble to that of the head ; becaufeafliftance could be more readily

given when it was required. It is true that the children will

ufually be born alive, il they be fmall, or of a common fize,

and the true dimenfions, of the pelvis be unimpaired ; or if the

prcfentation occur to thofe, who have before had children, the

parts yielding kindly and with facility according to theprogrefs

of the labour, and this be not by any caufe retarded or inter-

rupted. But if it fhould be a fir ft labour, and the children

large, or fomewhat beyond the common fize, and the labour

tardy, or require much afTiftance from art, they will be more
frequently born dead, in ponfequence of fome cafual but de-

ftru&ive preflure of the funis, before the breech is expelled,

01 afterward; and with regard to reprefentation, that which is

molt common is certainly, for that reaibn, to be efiecmed.

'
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In all cafes, in which the child is expelled or extracted by

the breech, or inferior extremities, the placenta is ufually

managed without difficulty or- danger, and it is generally,

though not always, excluded more eafily, and in a Shorter tune

than after a natural birth.

SECTION IV.

ON THE DISTINCTIONS OF THE SECOND ORDER OF PRETERNA-

TURAL LABOURS.

In thefecond order of preternatural labours, the prefentation

of the moulder, or one or both arms, may be included ; and
whichfoever of tl»efe is the presenting part, there is a necefiity

of turning the child, and delivering by the feet. In the man-
agement of prefentations of this kind, there is always lefs diffi-

culty if both arms prefent, than if there mould be but one arm
;

it will therefore be neceffary, to fpeak only of the presentation

of afingle aim.

In ancient times it was the cuftom, in every kind of labour,

except thofe in which the head originally presented, to endea-
vour to return the part prefenting, and to bring down the head

;

and if this were tound impracticable, directions were given to

bring the child away by the feet, or in any manner its Situation

would allow, or the exigencies of the cafe might require. But
we learn from ALtius, who lived probably about the fith cen-
tury, that Philomenes, whofe writings, except thofe preSei ved
by jEtius, are now loft, difcovcred a method of turning and
delivering children by the feet, in all unnatural presentations

;

and this method, with fome alterations and improvements in the
operation, has been praftifed ever Since his time, and consider-
ed as the only one, by which the child prefenting preternaturally
could be extracted, and the life of the mother preferved. But
many years ago it was my good fortune to difcover, that in Some
of the woift kinds of preternatural labours, thefe in which the
afliflance of ait is fometimes found to be inefficient and often
unSafe, the powers oi the constitution, if not impeded in their
operation, are capable of expelling the child, with peifect Safety
to the mother, and without any additional danger to the child.
Of the manner in which this delivery is accomplished by the
natural Pan - S > we Shall Speak in its proper place.
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Though the neceflky for turning children and delivering by
the feet, in this fecond order of preternatural labours, be uni-
verfally acknowledged, yet the circumftances of the women fuf-

fering them are exceedingly different. With the view of pre-
venting or leffening the enabarraffment of the practitioner, it is

requisite, therefore, to make feveral diftinctions, and we will

lay, that it may be neceffary to turn the child.

Firft, When the os uteri being fully dilated, and the mem-
branes unbroken, a fuperior extremity is felt through them

;

or immediately upon the rupture of the membranes and the
dilcharge of the waters, before there is any return of the pains,
or any contraction of the uterus round the body of the child.

Secondly, When the membranes break in the beginning of
labour, the os uteri being very little dilated, perhaps fcarcely
in a fufficient degree to allow a hand or an arm of the child to
pal's through it, and but juft enough to difcover the kind of pre-
fentation.

Thirdly, When the os uteri is fully dilated, the membranes
having been long broken, and the uterus flrongly contracted,
round the body of the child, which is elofely fixed at the fupe-
rior aperture of the pelvis.

Fourthly, When under any of thefe circumflances, there is a
it difproportion between the fizeof the child and the dimen-

iions of the pelvis.

Under each of thefe diftinftions, a variety of other obje6k
may require the attention of the practitioner, but of every onc
of thefe it is impofiiblc to take notice in the defcription of any
dated cafe, as no two labours ever were in all points exatlly
firnilar.

Iji the prattice of every art, fome advantages muff remain
beyond the power of any doctrine to teach or defcribe, all

rules applying to general, and practice to particular Cafes.
Thefe advantages can only be obtained by the cultivation of our
own minds, by experience, and by the acquifition of that dex-
terity, which frequent exercife muff give to our hands.

SECTION V.

It is proper in the firft place, to fpeak of the method of turn-
ing children in thofe cafes, which come under the firft diftinc-

tion, the management of them being more eafy and fimple, as

there is only one object which demands our care, that is, *"

change the pofition of the child.
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Whenever there is a ncceflky of turning the child, the patient

is to be placed in the fame foliation as in a natural birth, upon her

left fide, with her knees drawn up, acrofs the bed, and asnear to

the edge of it as poflible. There have been many different

directions and opinions refpe&ing the advantages of particular

fituations, efpecially that of turning the patient upon her knees.

But as our aim, in the choice or preference of thefe, is mi

to obtain the free and moll convenient ufe of our own hand",

pofition of the child remaining ,the fame, however the woman
may be placed, the common fituation will generally be found

molt convenient. Yet as that fituation which fuits one prac-

titioner may be awkward to another, and as in the courle of

the operation changes may be expedient, every practitioner

mult make them, when they appear necefiary to himfelf. To
many k is more convenient to turn with the left hand, than with

the right ; and from the common pofition of the child, the for-

mer is often more commodious ; but every perfon will, of

courfe, ufe that with which he can act with mo ft dexterity and
advantage.

Though in the cafe we are now fuppofing the os uteri may
be fully dilated, it is poflible, that die os externum may be in a

rigid and contracted ftate. For the purpofe of dilating this it

will then be necefftry with the fingers of the right hand, redu-

ced into a conical form, to a6t with a femirotatory motion, and
with fome. degree of preflure upon the fides, and towards the

periuczmn. The artificial dilatation of all parts mould be {lowly

mace, and in imitation of the manner in which natu-

rally dilated ; and we are not to be fatisfied with fuch a degree

of dilatation, as will barely admit the hand into the vagina, be-

caufe the contraction round the wrifl would, in fome cafes, be

a hinderance in the fubfequcnt parts of the operation.

When the hand is pa fled through the os externum, it muff
be conducted tlowly to the os uteri, which we prefume to be
fully or fufficiently dilated.

If the membranes be unbroken, the hand may be conducted
into the uterus, and they will be eafily ruptured by grafping
them firmly, or by perfon 1

.: i with a finger. The hand
muff then be carried very deliberately along the fides, thighs,
and legs of the child, till we come to the feet. If both the feet

fhould be lying together, we muff grafp them in our hand ; tut
if they be at a diflamce from each other, we may commonly deli-

ver with one foot without much additional difficulty ; though
as in fome particular pofitions we cannot always turn the child,

it it be large, by one foot, it is better to make it a general rule
to bring down both feet together, when they are in our power.
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Before we begin to extract, we mull examine the limbs we
hold, and be affined we do not miftake a hand for a foot. The
feet, being held firmly in the hand, muff then be brought
with a waving motion flowly into the pelvis. While we'aie
withdrawing the hand. ers of the ovum flow away, and
the uterus being emptied by the evacuation of the waters, and
the extraction o( ; or extremities, we mutt wait till it has
contra6ted, and on the acceflion of a pain the feet muff be
brought lower, till they are at length cleared through the os ex-
tirnum. The operation may then, in one fenk, be faid to be
completed, that is, what was originally a prefentation of the
arm, is now become that of the teet, which confidered as pri-
mary, might have been left to the efforts of the conftitution in
the manner before defenbed. But as no perfon who had un-
dergone the operation of turning a child, with the expectation
of a fpeedy delivery, would have patience to wait lor the ex-
pulfion of the child bv the natural pains, it is incumbent upon
us to finifh the delivery, though there is no occafion for hurry

;

and violence would be equally unneceffary and improper.
In the firft place then, obferving the direction of the feet, and

knowing if the toes of the child be towards the abdomen of the
mother, that this pofition would be unfavourable when the head
was to be extracted, we mud gradually turn the body of the
child during its extraction, in fuch a manner that the back of
the child may be placed towards the abdomen of the mother,
before the head is brought into the pelvis. It was before ob-
ferved, that this turn of\he child has been defcribed with ufelefs
intricacy, and in a manner which can only ferve to confufe
the praftitioner, who will reap all the advantage to be gained by
any kind of turn, if he remembeT in general, that if the back
of the child be toward the abdomen of the mother, the head will
pafs more commodioufly than in any other direction. The opi-
nion of the neceflity of changing the pofition of the child at this
time has been fo ftrongly inculcated, and fo eagerlv purfued,
that I have more than once ken it attempted with fuch a de
of force, as mult have deftroyed, or done very great injury to
the child, had it been living ; the operation being evidently
morc dangerous, than the evil it was intended to remove. Nor
is this the only cafe in midwifery, in which the means, recom-
mended for the purpofe of preferving the life of the child, are
utterly inconfillent with its falety.

When the heels or back part' of the child are turned toward
the pubes, the feet wrapped up in a cloth are to be held firmly
about the anc'. s come on, we muff extract in
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a ftraight direction, or from fide to fide, or from the pubes to the

Jacrum ; taking care that we do not by violence, or by too large

a fweep, run the rifque of hurting the child, or of lacerating

the external parts of the mother. In the interval between

the pains we muft reft, and in this manner proceed, aftifting the

efforts of the mother only at the time of her making them, and not

rendering the delivery wholly artificial. When the breech of

the child is arrived at and begins to diftend the external parts,

we muft proceed yet more fiowiy, giving time for their dilatation,

fupporting and favouring any part which may be immoderately
diflended, and guiding the child in a proper direction, by turn-

ing it towards the pubes as it advances. The breech being ex-

pelled, thefunis foon appears, and a fmall portion of it muft be

drawn forth to prevent its being upon the ftretch. Then wrap-

ping a cloth over the body of the child, which muft be held as

dole to the mother as it conveniently can, and calling for her

voluntary exertions, the child is to be fpeedily extracted in the

manner already defcribed*.

When both the arms are brought down, if that be neceflary,

it will be of fervice to fufFer the body of the child to reft upon
the left arm of the operator, his hand being fpread under the

breaft, with a finger turned back over each moulder. His
right hand is to be lard in a fimilar manner over the fhoulders

of the child, and thefe pofitions will give him great avantage in

the extraction. But if the head mould not defcend, the opera-

tor with his thumbs conducted into the vigina may prefs the

head from the pubes to thejacrum ; or pal's the fore-finger of

his left hand into the mouth of the child, and extract as was
before advifed, being ftill careful of the external parts, when
the head is pairing through them.

Proper attention muft be immediately paid to the child, and
of the management of the placenta we are to fpeak hereafter.

SECTION VI.

In thefecond diftinction it was fuppofed, that together with
the prefentation of a fuperior extremity, there was at the time
of the rupture of the membranes, very little dilatation of the OS

uteri, and fome degree of contraction of the uterus round the

body of the child.

* When the lift of a child zras endangered in this fitua<

Br. Pugh advifed the introduEtion of an air pipe into

month, but tins I have never %ft
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The directions generally given on thefe occafions are, that as

foon as the prefentation is afcertained, the operator mould (it

dovn and dilate the os uteri fufficiently to allow the introduction.

of the hand, which fhould then be paffed with care and expedi-
tion into the uterus, and the child turned. But fome practiti-

oners have judged it more proper, to wait till the os uteri wa:;

dilated naturally, before any attempt is made to introduce the

hand, and turn the child. As in every cafe of the prefentation

of the fuperior extremities, there is a necsffity of turning the

child, the .fooner the hand can be palled for that purpofe, tli<e

more fate and eafy in general will the operation be, as there muft
of courfe be lefs contraction of the uterus round the body of
the child. But as there is fome hazard of doing mifchief by
every artificial dilatation of the os uteri, I believe it is better to

wait tor the natural dilatation ; at leaft every attempt to dilate

by art mould be made with great caution, and only during the

interval between the pains. Yet we ought not to wait in thefe

cafes, till there is a complete and abfolute dilatation of the os
uteri ; but always to confider it as fufficiently dilated, when
we prefume it will readily admit the hand, and then the child

mould be turned without delay.

If the external parts be rigid and contracted, they muff be
dilated, but without violence, in the manner before directed";

and the hand, being patted into the vagina, muff then be con-
ducted into the uterus, on that fide of the pelvis where it can
be done with moft convenience ; becaufe that will lead molt
readily to the feet of the child. It is generally better to con-
duct the hand between the body of the child and the pubes,
than between it and thefacrum, becaufe in thefe prefentations

the feet lie moft commonly towards the abdomen of the mother.
In every cafe which comes under the prefent diflinction, there

is fome degree of contraction of the uterus round the body ojt"

the child, though trifling when compared with what occurs in

the cafes to be defcribed under the next fection. If therefore
we understand and are able to perform the operation of turning
the child, in the eafieft and moft difficult cafes, we fhall certainly

be competent to the management of all the intermediate ones ;

'

there being in thefe no new rules, which we are required t.o

follow, but merely an accommodation jci rules already known
to the exigencies of any individual cafe.

Vol. II.
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SECTION VII.

Under the- third diftinfrion, we are to prefume, that togefltfr

with the prefentation of a fuperior extremity, there is the worft

poffible fituation of the child in all other refpects ; that is, an

exceedingly clofe contraction of the uterus round the body of

the child, the membranes having been long broken, and the

waters difcharged ; to which may perhaps be added very ftrong

pains.

In this cafe, fuppofing the difficulty of turning the child as

great as it poffibly can be, it will follow, that there is no occa-

sion foEfhurry or violence, as we can lofe nothing by taking time

to deliberate. Before we proceed to the operation of turning,

it will be therefore proper to repeat our examination, when we
have confidered the cale, in order to prevent any error in the

fir ft decifion we have made upon the fubject, and to afcertain

the precife pofition of the child ; and to reflect alfo, whether by
fome previous management it may not be in our power, to lef-

fen the impediments to the operation, and the general evils of

the patient's ftate. In either of thefe views there are only two
objects, which can engage our attention ; the wrong pofition

ot the child, and the ftrong contraction of the uterus round its

body. The firft of thefe, in the account given oi the cafes

which came under the firft diftinction, was ftated to be of little

confequence ; that is to be manageable without difficulty, and
to be commonly void of danger either to the mother or child.

The principal inconvenience will then be produced by the con-
traction of the uterus, which it mult be our duty to remove or
leffen, betore we attempt to perform the operation of turning
the child.

The contraction of the uterus, under thefe circumflances,
may be of three kinds. There is, firft, the continued or per-
manent contraction, in confequence of the waters having been
long drained off, and which to a certain degree takes place in
all cafes, when there has been but little or no pain. This may
in fact; be confidered as the exercife of that inherent difpofition

in the uterus, by which its efforts are made to recover its primi-
tive fize and fituation, when any caufe of diftention is removed.
There is, fecondly, the occafional or extraordinary contrac-
tion of tUe uterus, by which whatever is contained in its <
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is ultimately to be expelled, which returns at intervals, and is

{o conitantly attended with pain, that the terms pain and action
arc ufed fynonymoufly. Thirdly, there is an irregular action

ot the whole or Tome part of the uterus, which is fometimes
unfavourable to the expulfion oi its contents, which produces
effects according to its peculiarity, and this is called fpafmodic

;

a general term, not wrefted from its common meaning, but ap-

propriated to every kind of morbid, irregular, or exceffive

aclion. Now the difficulty and the danger, which attend the

operation of turning a child, proceed either from the extraor-

dinary or irregular action ot the uterus ; and in order to avoid

thefe, as much as poffible, it will be proper to eftablifh it as a

general rule, never to attempt the operation of turning the child,

while the patient has very ftrong pains.

The conllernation of iriends, and the fufTerings of the patient,

muff necelfarily raife a fufpicion in her mind, that there is

fomething unufual and dreadful in her cafe, and the folicitude

thence arifing wiil increafe the unavoidable inconveniencies of
her fituation. The prudent and iteady conduct of the practi-

tioner will, on fuch occafions, very much contribute to remove
the fears of her attendants, and to give a compofure to the

mind of the patient, which will be productive of the moit hap-

py effects. If (he fliouldbe much heated, it will be alfo proper

to take away fome blood, and to dire£l an emollient clyiters

for the purpofe of emptying the reclum, and ot foftening and

foothing the parts, which are in a very irritable ftate. Even
the time employed in thefe matters will give an opportunity for

quieting the violent agitation ot the patient's mind.

We are not at prelent in the poffefhon or knowledge of any

fpecific medicine, upon which we can depend, for fuppreffing

or moderating the action of the uterus, when exerted unfa-

vourably, or at any improper time. Almofl the only medicine

we ever think of having recourfe to on fuch occafions, is

opium ; and this, given in two or three times the ufual quan-

tity, will in many cafes ot this kind anfwer our expectations
;

though fometimes, when given in a common dofe, it has a con-

trary effect, and excites the uterus to ftronger aftion. If the

opiate fhould fail to quiet the pains, and to compofe the pati-

ent, we muff wait till the uterus is wearied, or ceafes to acf ot

its own accord. But if the opiate fhould produce the effeci

for which it was given, it wiil be in about twenty minutes after

its exhibition, when we are to conhder the calm or difpofition

to Deep, as affording us the mod: favourable opportunity for

turning the child.
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Throughout the operation it is neccffary to bear in our minds

the diftinciions made between the different kinds ot acbon ot

the uterus. The hand mull be introduced with fufficient force

to overcome the continued or permanent contraction ot the

uterus, or the operation could never be performed ;
and the

fame may be obferved of the irregular or fpafmodic aclion, but

with perfeverance rather than violence. But if we* were

to attempt to overcome the extraordinary acbon, either the

hand would be cramped, and we fhould be unable to finiih the

operation ; or it we had power fufficient to overcome the con-

traction of the uterus, there would be the greatefl hazard of its

being ruptured : the deduction is therefore plain, that we ought

not to attempt to introduce the hand, while the uterus is in

extraordinary aftion.

By the examination of the child's hand which preients, we
/hall be able to diftinguifh whether it be the right or the left

;

and, which is of more confequence, by its pofition, to which

part of the uterus the feet of the child are directed. For unlefs

the arm or body be unnaturally twilled, the palm of the hand is

always turned towards the interior extremities or fore parts of

the child.

It is in 1:0 cafe neceffary, or in any wife Serviceable, to fepa-

rate the arm of the child, previous to the introduction of the

hand of the operator. In fome cafes to which I have been

called, in which the arm had been feparated at the fhoulder, I

have found a great inconvenience, there being much difficulty

in diflinguifhing between the lacerated flcin of the child, and the

parts appertaining to the mother. The presenting arm is n

an impediment of any confequence in the operation, and there-

fore ought not to be regarded, or on any account removed.

It fometimes happens, that the introduction of our hand is

abfolutely prevented by the fhoulder of the child, jammed at the

fuperior aperture of the pelvis. It will then be necelfary, to

pais the forefinger and thumb of the right hand in the form of

a crutch, into the armpit of the child, pufhing the fhoulder

towards the head and towards the jundus of the uterus, at the

* Qui enim urgentibus dolofibus, manus mtus dare,

fcetum dingrre, vcl uhquod membrum rtphcare audent .

evemre potejl, ut uterus rumpaiur, melierque fulnta :

rapiatur, cujus partus poji obit tun in ventre:

Platneri Inftitutiones Chirurgicae, Pag. 1040.
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fame time firmly and tage we
1, till w» body fufficiently,

to allow the admiflion of the hand ini rus.

our attempts to introduce the hand
1 the uterus, tl ht be in a compofcd.

itate, the irrita eby occafioned will difturb her, and the

on or the uterus be brought on, which will

radicated by the confequent pain. During the continuance

oi this action and pain, we muft not proceed in our attempt,

but wait till they ceafe, laying our hand flattened in fuch a

manner, that no injury my be done by our efforts, or by the

action of the uterus itfelf, upon any inequalities of the knuc-
kles. When the a61ion of the uterus ceafes, our attempts to

introduce our hand muft be renewed, and iteadily continued,

till that aftion returns, when we muft again reft. Thus pro-

ceeding, that is, alternately refting and acling, we fhall, by
repeated and fometimes long continued efforts, at length fafely

accomplifh the purpofe of conducing the hand fo far into the

uterus, that we (hall be able to lay hold of the feet of the child.

In foine cafes our attempts to introduce the hand aie very dif-

couraging, as we are fenfible of little or no progrefs ; but the

hurry or violence are never to be increafed on account of the

greatne Is of the difficulty. We muft perfevere, and be per-

fuaded, that prudent attempts will not be fruitlefs, though they

immediately fail to anfwer our expectations ; as each appar-

ently unprofitable attempt contributes at leaft to the efficacy of

:>ne.

The ftrongeft contraction of the uterus is fometimes at the

cert) . this is paffed, ample room is afforded for the

difcovery of the feet towards the fundus, without much trou-

ble. But the contraci lar, being in fome cafes

in the centre, or uniform thoughout ; whilft in others, the

uterus is drawn into lines, as if a cord had been paffed round it

external] fo as even to be painful to the

hand. In fome cafes the uterus is aifo contracted into a glo-

bular, and in to a longitudinal form. Thefe different

rence in our conducl neceffary,

but if we havi : al idea of the various kinds of con-

dons, as I , the little increafe or peculiarity,

difficulty will be readily mai alar contrac-

tion of the uterus, ;:s pa'Ted beyond the cervix,

ewill be no trouble in comingal the child will

. y cafily . 1, the

rig at a great diftance, I
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is not always nece(Tarv to go tip to the fundus, for when we

come to the knees, thefe being cautiouily beat, the legs and

feet will be brought down together.

In whatever way we lay hold of the feet, we muff examine

them before we begin to extract ; for though one arm be in the

vagina, the other may be high up in the uterus, and miuaken

for a leg. We muft alfo remember, that it is neceffary to ex-

tratt flowly : for if we fhouKi attempt to hurry the operation,

the feet may flip out of our hand, and immediately recede to

thefundus of the uterus, or to the part from which they were

brought, and lay us under the neceffity of returning with the

hand, to bring them down again. When we have laid hold of

the ieet, if we proceed flowly, the child commonly turns with-

out much difficulty. But when the feet are brought into the

pelvis, if the turning of the child be not perfefted, it will be

of great ufe to fix the noofe of a garter or ribband round one or

both ancles, which may be conveniently done by forming it

upon our wrift, and then Aiding it with the fingers ot the left

hand, over the right hand containing the toot or feet, without

quitting our hold of them ; and dexterity in forming and fixing

this noofe mav be of great ufe in the fubfequcnt parts ot the

operation. When the noofe is fixed and drawn tight round

one or both the ancles, we may pull by both the ends of it with

either of our hands, at the fame time grafping the feet and ex-

tracting with the other hand, till they are brought through the

external orifice. Should there be much difficulty in the oper-

ation, after the feet are brought low into the vagina, we may
conclude, that it is occafioned by the body of the child being

fixed acrofs the fuperior aperture of the pelvis. To remove

this impediment, it will be ncceflary to take the two ends of the

roofe into our right hand, and palling the finger and thumb
of the left in the form of a crutch, in the armpit ot the child, as

before defcribed, we muft extract with our right hand, and at

the fame time raife the body of the child with the left, till the

child is difengaged, and there is fufficient room for the entrance

of the hips into the pelvis. There will then be no further diffi-

culty, and we muft deliver as was directed under the Firft Or-
der of Preternatural Labours.

SECTION VIII.

Jn prcfentations of the fuperior extremities, when the waters

have been long difcharged. and the fhoulderof the child is jam-
med at the fuperior aperture of the pelvis, it was faid to be ex-

pedient and neceffary, to oafs the finger and thumb in the form
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of a crutch, into the armpit of the child, in order to raife the

body towards its head, and towards the fundus of the uterus
j

till it was fufficiently moved out of our way to allow of the in-

troduction of the hand into the uterus. But in fome cafes*

when we are firft called, the fhoulder is fo far advanced into

the pelvis, and the atfion of the uterus is at the fame time fo

ftrong, that it is impoflible to raife or move the child, which is

fo ftrongly impelled by the pains, as to overcome all the force

we are able to exert. This impombilitv of turning the child

has, to the apprehenfion of all writers and practitioners, left the

woman without any hope of relief. But in a cafe of this kind,

which occurred to me about twelve years ago, I was fo fortu-

nate as to obferve, though it was not in my power to pafs my
hand into the uterus to turn the child, that by the mere effect

of the action of the uterus^ an evolution took place, and the

child was expelled by the breech.

Of the fir ft teftimonies* that prove the poflibility of this

'evolution, which I have called fpontaneoust, the public has

long been in poffefllon. The cafes in which it has happened
are now become fo numerous, and fupported not only by many
examples in my own practice, but eftablifhed by fuch unexcep-
tionable authority, in the practice of others, that there is no lon-

ger any room co doubt of the poflibility of its happening, more
than there is of the moft acknowledged fact in midwifery. As to

the manner in which this evolution takes place, I pnefume, that

after the long continued action of the uterus, the body of the

child is brought into fuch a compacted ftate, as to receive the

full force of every returning a6fion The body in its doubled
ftate, being too large to pafs through the pelvis, and the uterus

prelling upon its inferior extremities, which are the only parts

capable of being moved, they are forced gradually lower, mak-

* See the London Medical journal, Vol. V. for 1785 ; and
the Journal de Alc'decine de Paris, our Avrd et Septem .

1785, and many cafes publijhedJuice that tune.

t / ufed the word fpontaneous, though to fame it appeared
objellionable, but I could not fix upon one betterJuiteil to ex-

plain my meaning. I only intended by it to fay, that the fa us
of effec/s terminating in an evolution of the child were tuh

independent of the pracliiioner ; but not that this was pro-

curedfrom any impulfe or exertion in the body moved. In the

fenje in which I ufe the term fpontaneous, it ferns to be proper

according to its common ufe in medical, though per
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ing room as they are preffed down for the reception of

other part into tin [ the uterus which they have evacu-
ated, till the body turning as it were upon its own axis, the

breech of the child is expelled, as in an original prefentation of

that part. Nor has there been any thing uncommon in the fize

or form of the pelvis of thofe women, to whom this cafe has

happened, nor have the children been fmall, or foftened by pu-
trefaction, becaufe one or more children have been in this way
born alive*. I believe, on the contrary, that a child of a com-
mon fize, living, or but lately dead, in fuch a flate as to poffefs

fome degree of rendition, is the befl calculated for the expul-
sion in this manner. Premature or very fmall children have
often been expelled in a doubled flate, whatever might be the

original prefentation, when the pelvis was well formed, or

rather more capacious than ordinary.

Yet the knowledge of this faft, however unqueftionably

proved, does not free us from the neceflity and propriety of turn-

ing children prefenting with the fuperior extremities, in every
cafe in which that operation can be performed with fafety to

the mother, or give us a better chance of faving the child. Un-
der fuchcircumflances the inflruftions given by former writers,

and the obfervations we have before made, mufl ftill be con-
fidered as proper to guide our conduct. But when we are

called to a patient with a preternatural labour, in which there is

no room to hope for the prefcrvation of the child, or in which
we are aflured of its death, or when the operation of turning

cannot be performed without violence and fome danger to the

mother ; then the knowledge of the probability of a fpontan

evolution will fet our minds at eafe, and difengage us from the

confideration of making any hafly attempts to perform a hazard-

ous operation, trom which no poflible good can be derived, ex-

cept that of extracting a dead child, and which at all events

might be effected by a method far more fafe to the mother.

The time required for the fpontaneous evolution of the chi]

and the facility with which it may be made, will depend u

a variety of circumftances, but chiefly upon the fize of

child, the aptitude of its pohtion, the diraenfion of the pel

and the power exerted by the If the child be vei y (ai

or much below the common fize, the flower I believe wll

* Dr. Garthfhore, Confulting P/ij [v.

ing-in-HoJpitat, in/or?

the child zjx.; born living ; and 4<

furgeon at Nprwl ich h
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evolution, nor can it be made, at all without a flrong action of

the uterus. It is poflible therefore, when we have conducted
ourfelves on the ground of expectation that the evolution would
be made, that the pains may tall off, or be unequal to the ei

and we may be difappointed. It might then be apprehended,

that the difficulty of extracting the child would be infinitely ia-

creafed. But though the evolution was not perfected, I have
not found this confequence ; for the child, though not ex-

pelled, has been brought into fuch a ftate, that I could after-

wards pafs my hand with eaf'e, and bring down its feet, though
in an attempt to do this in the beginning of the labour i

been foiled. In oee cafe, in which the evolution did not take

place, I could not bring down the inferior extremities, but I

had no difficulty in fixing an inftrument upon the curved part

of the body of the child, or in bringing it away with entire fafe-

ty to the mother. It was before prefumed, that the child was
dead ; and the fole object was, to free the mother from her

danger, and with her fatety, no appearances ot the child, how-
ever difagreeable, are to be put in competition. In cafes of

this kind another mode of practice has been recommenced, that

of feparating the head from the body, with a blunt hook, or

other convenient fate inftrument ; but as I have never practifed

this method, I give the defcription of it in a note*.

In the courle of my converfation and correfpondence with

medical friends, I have been informed of feveral inftances of

women, who have died undelivered, their children prefenting

with the arm, becaufe the petitioners were not able, by art

or by force, to pafs the hand into the uterus, to turn the child,

and deliver by the feet, and it was not fpontaneoufly turned.

Thefe cafes have been mentioned to me as objections to the idea

* Hoorneus fxpe laudatus a 1 hue peculiarem novum, eumq ;

brtviortm modum, Jatum mortuum cum brachio ar&ifjimi in

vagina uteri hazrente, invenit atque dejcrip/it : qui in eo con-

Jijht, ut quando ad pedes ptrvtnxre nequzt, co/lum, utpote quod •

in fcetibus valde adku : tenerum no trunco

refecet, vel unco idoneo quam cautijfinie aujerat : hoc emm
Jaclo vel fpohte moxprorumpit ex uterojectus, vel tamen, dum
brachium propendens attra/utur, quod medico tunc loco habenaz

injirvit, quam Jacillime excutitur : caput vero acinde feorjim
max vel manu, vel aliil propojitxs artijicus, Ji mantiX parum
tjjet, tjidendtun.

Heifter. Cap. cliij. feet. ix.

Vol. IL X
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of a fpontaneous evolution, but, I apprehend, without realon.

The evolution is fuppofed to be the confequence of the fining

and long-continued action of the uttrus, uninterrupcl. Now
the firft part of the operation of turning a child by art, confilts

almoft wholly in refilling this evolution ; and if the attempts

were perfevered in, would be an abfolute bar to its taking place.

To give a full explanation of my opinion. I Ihonld fay, that

a woman in a ftate of nature, with her child preichting in any

manner, would not die undelivered, if no afliffance were afforded

to her. But if an equally healthful woman lived in a country

fomewhat civilized, in which the art of midwifery was in an im-

perfect ftate, much would be thought requifite to be done, and

violence fupplying the place of knowledge and fkill, fhe might

perifh from the ungainly and rude exercife of art, rather than

from theneceffityof her cafe ; for by the attempt of art the natu-

ral efforts would, in thefe cales, be defeated. In the molt per-

fect ftate of fociety, all juft and true knowledge being founded

upon obfervation of the proceedings of Nature, and all found

practice upon the imitation, the practitioner would return to the

primitive ftate ; that is, he would do nothing, unlefs it was

abfolutely neceffary for him to aft, and then he would act in

imitation of Nature. From a retrofpeftive view of the prac-

tice of midwifery in all former times, and in all countries, every

intelligent perfon fees, and is ready to acknowledge, that there

has been too officious an interposition, and too great a readinefs

to give affiflance in various ways, for the relief of many diffi-

culties attending parturition, which are not only fully proved

to require no affiflance, but which are alfo now allowed to be

furmounted in a fafer and more effectual way by the refources of

the constitution. This fhould certainly put us upon our guard

againft hafty determinations, upon what is poffible or otherwife,

in any cafe ; or upon the ufe of any means, which may be de-

ftruttive to the child, or injurious to the mother*.

* In kmzr\czand Africa the native women, whom we may
prefume to be healthy, very feldom die in labour, or in confe-

J'uence of it. PtoperlyJpcaking, they have no midwives. The

ame may be obferved of the women in Lapland, and other nor-

them countries. Yet the African women, when tranfplant&d

to the Weft-India colonies, not unfrequently die. They are

attended by ignorant midwives. In the Eatt-Indies, the mid-

wives of the country are -ignorant and daring, interfering

perpetually, and often in the mo/i outrageous manner, with

the women in labour, many of whom die, or Jujfer grievous
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Now I am fpeaking of the fpontaneous evolution in presenta-

tions of the arm, it will not be amifs to obferve, that feveral

other changes of the pofition of the child take place, at the

time o^ birth, particularly the following, of which I have fettn

more than one inftance. Having been called to women in the

beginning of labour, and finding by an exmSferion, that the

head of the child prefented, I have left them for fevepl hours,

the hid changes were naturally made. When I have ex-

amined them on my rctru'n, I have found the arm of the child

nrefenting, the head being departed out of my reach. I do not

know, that any practical advantage is to be obtained bv the

knowledge of thele cafes ; but it is remarkable, that the acci-

dent has always happened to women, who were deformed.

Such cafes however fbould be recorded, and it is pofhble,

t'uat, fome time or other, the knowledge of them may be of ufe.

It may lead to an explanation of one caufe at leaft of preterna-

tural labours.

SECTION IX.

To the preternatural prefentation of the child, and the cir-

cumffances before mentioned, there may be added a diltOrtion

of the pelvis. As there is no occalion to repeat the manage-

ment,.which the other circumftances may require, we may con-

fine our attention to the peculiar difficulties produced by the

diftortion. Some difadvantage mayarife from this caufe in tie

extraction of any part of the child, but it will be trifling, if com-
pared with, that which attends the extraction of the head ; we
may therefore be allowed to fuppofe, that the whole of the child

is born, except the head, which cannot be brought away in the

ufual manner, or by the means before advifed. The force,

with which we endeavour to bring down the head of the child,

muft then be gradually increafed, till we are convinced, that a

greater degree is inconfiflent with the fafety of the child.

gomplaints for the remainder of their lives. In England the

practice of midwifery is extremely reafonable, and it is a

rare thing for women to die in labour, or in confluence of it,

uulefs zvhen there isfome dangerous epedemic dfeafe. In 1 ranee,.

the pratlice of midwifery is more artfeal, and there is, boih

in that and other countries on the continent, a very reprchen-

fondnefs for injhuments and operations ; we may there-

fore conclude, that the abufe of art produces more and greater

, than arc cccajioned by all the imperfctlwns of nature,
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The wifh to extraft the head of the child fpecdily, is founded

on the apprehenfion, juftly entertained, that in this pofition the

life of the child is in themoft imminent danger, from the com.

preflion of the funis. A vigorous puliation in thzfums proves,

oven at this time, that the child is not in any dagger, and of

courfe gives us an opportunity of afcting with deliberation. But

Id the pulfation, which was at fir ft lively and ftrong, gradu-

ally decline, and then altogether ccafc, the head muft be fpee-

dily extracted, or the child will be inevitably loft, there being

310 other way of removing the compreflion, or of preferring

its life.

The extraction of the head may then be attempted with two

views, either, to fave the life of the child, or merely to free the

mother from any danger, which might arife from its detention.

When the hi ft is our aim, the force with which we extract muft

be moderate, and conftftent with thefafety of the child; ituiuft

be exerted in a proper direction with regard to the pelvis ; it

muft be uniform and commanded ; and if there be any pains,

it muft accompany them. Should the head defcend in ever fo

fmall a degree, we muft not aft precipitately, and increafe the

force in order to finifh the delivery fuddenly ; but we muft pro-

with circumfpection, or we fhall add to the danger which
the child is already in, and run the rifque of doing injury to

the mother; thotigh when the head begins to advance, there

is felclom much difficult)', the caufe ufully exifting at one par-

ticular part of thzpelvis. It has been (aid, that children have

been fbmetimes born alive, when the ftrongeft efforts, and thofe

continued for many hours, have been made to extract the head
detained in this pofition. But I have not been fo fortunate as to

meet with any fucbinftances.a fhort fpace of time having gene-
rally been fufficient to iruftrate my hopes, and convince me that

the child was dead. Though when the head has been detained

a confiderabletirne, a few cafes have terminated more favourably

than I could have expected and I have been agreeably furprifed

with the difcovery of fome faint figns of lite, which, by the

affiduous and careful ufe of the common means, have been
improved, and the life of the child at length perfectly reco-
vered.

But when we have abondonedallhope of preferring the child,

and have no other view but (imply that of extracting the head,
we muft be particularly cautious, that, through our conduft
the mother does not fuffer either any immediate injury, or that

any foundation of mifchief be laid, which may (hew itlelf at

fome future time. When we have in vain exerted all the force
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which we think reafonable and proper, and which, inTome cafes,

muft be more than any eircumftance would be thought to require,

it will be expedient to reft, for the purpofe of gaining all the

advantage to be obtained by the compreffion of the head. On
this account, the mother will actually fuffer no more incon-

venience, than would have been produced if the head had ori-

ginally prefented, and been locked in the pelvis. After wait.

ing*fome time, we muft renew our attemps to extract, and thus

proceed, alternately refting, and acting with efficacy and refolu-

tion, and if the hold we may have of the body or extremities

of the child does not fuit, a (ilk handkerchief or other band may
be pafTed round its neck, and this will be found a very handy
and convenient inftrument.

The great impediment to the extraction of the head of the

child exifts in the difproportion between it and*the pelvis.

Another of no little confequence may be produced by the diflo-

cation of the neck, or the laceration of the (kin, either of which,
would lead to the feparation of the body from the head ; an ac-

cident one would wifh to avoid, as it would lay us under the

necelfity of ufing fome awkward inftrument, inftead of the body
of the child. Either of thefe inconveniencies is readily occa-

fioned by the impatience or defpair of the practitioner, who is

apt to twift the neck while he is extracting, or to pull with a

hidden motion, inftead of the uniform one before recom-
mended.

In thefe cafes of extreme difficulty, it will always be of fervice,

and often fucceed when other means fail, if we condu£l our
thumbs between the head of the child and the pubes, and prefs

the head forcibly towards the hollow of thejacrum. It would
alio be of fervice if we were able to pafs the finger into the

mouth of the child, to change the pofition of the head ; but in

the worlt cafes this is impracticable, the head being obftrucled

fo high, that the mouth of the child is beyond our reach.

When thefe means are not in our power, or fail to anfwer our
purpofe, it will be necelfary to leave the head a yet longer

time, that it may undergo a greater degree of comprefhon and
accommodation to the pelvis, and then to renew our attempts

to extract it.

It muft be a very great difproportion between the head of

the child and the pelvis, which is able to withftand this method
of proceeding, if we perfevere in it with prudence and ftea-

dinefs ; becaufe the integuments of the head will burft, or

or the bones be bent inwards in an extraordinary degree, or

even broken. Sometimes, however, a hemorrhage comes on,
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or the fituatlon of the mother will not allow us to take fo much
time, or proceed fo llowly, as is generally propofed, and we aie

compelled to the ufe of fuch means, as* promife a more fpeedy

completion of the delivery. Different kinds of forceps have

been advifed for this purpofe, but no inflrumcnt of the fort

ought to be ufed on fuch occafions, becaufe the child is dead
;

and it would be impoffible but that the mother muft bv

ufe undergo the chance of mifchief, without any eq

advantage. It then only remains that we fhould l<

head of the child, and the operation may be as eafily pei

in this, as in the natural prefentation of the head. I:

fcription of this operation it was faid, that it clearly di\

.

felt into three parts : i. perforation ; 2. evacuation oi

brain ; and 3. extraction of the head. It will not be poffible

to make the* perforation in the ufual place, but we muft take

that which offers itfelf moil conveniently. We may recolle£t

that there is a fmall fontanell behind each ear in the head of a

Jatus, which is a convenient place for the purpofe ; or it may
be done,at the bafis of the cranium through the mouth ; or in

fhort, in any part where we can fix and command the ufe of the

perforator, except perhaps the occipital bone, where we may cut

the ligaments which join the neck to the head, and when we
expected to extract, we fhould leave the head behind. V.

the perforation is made according to the rules before mentioned,

and the brain evacuated, the head may be readily extracted,

either by pulling by the body of the child, or by inferting a

crotchet in the opening made by the operator as in other cafes.

But it will be fcarcely believed, how feldom this operation is

neceffary under thefe circumftances, if we have not been in a
hurry, but have afted with prudence. Nor have I ever known
any ill confequences follow the compreffion which the fott

parts undergo, between the head of the child, and the (ides of the

pelvis, if proper attention were afterwards paid to the ftate of
the bladder and rectum ,

SECTION X.

Though with cautious management the head of the child is,

feldom feparated from the neck, and though with indifcretion it

could not often be produced, yet the poffibility of the accident,

when there is great difproportion between the dimenGons of the

head and thofeof the ^e/t/?.;, efpecially in the cafe of a child fome
time dead, makes it neceffary for us to be prepared for manage
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ing the cafe if it {hould occur. It has moreover been furmi*

fed, that under peculiar circumftances it might be, eligiable to

Separate the head from the body, with the expectation oi extract-

ing it with more eafe* ; but this, however juft in theory will

not, I believe, give us any advantage in praclice, efpecially

in cafes of difiortion of the pelvis ; at leaft fo the accident feems

to have proved, when it has unavoidably happened.

When the head of the child has been left behind, the cafe

has been confidered as frightful, and, which is true, exceedingly

troublefome to manage, becaufe the pelvi s might be expected

to be very fmall in proportion to the fize of the head, except

in the cafe of a putrid child ; and becaufe it could not without

great difficulty be fixed in fuch a manner, as to be conveniently

fubje&ed to the aftion of the inftruments, which it may be

neceflary to ufe. Of thefe there has certainly been contrived

a fufficient number for the purpofe ot almoft every cafe. It is

neverthelefs evident to every pra&ical man, that the greater

part of them were the conceits of ingenious men in their clofets,

and either could not be applied, or if applied, could not be oi*

any fervice in a cafe of real perplexity.

The chief obflacle to the extraction of the head, muff arife

from the difproportion between it and the cavity of the pelvis ;

and this difproportion can only be removed by leffening the bulk
of the head. If this were fixed firmly in the pelvis, there would
be no difficulty in making the perforation, or in any part of the

operation, than in a cafe in which the head originally prefented ;

but (hould the head be difengaged, and lying loofe at the fupe-

rior aperture of the pelvis, it would not make due refill-

ance to the point of the perforator, which would be apt to

Aide, we fhould be foiled in our attempt, and incur the hazard

of injuring the mother. To avoid thefe inconveniences and
Uiifchief, external preffure muff be made either by the hands ot"

an affiflant, or with a napkin preffed round the abdomen with

fufficient firmnefs to keep the head fleadily fixed, and this be-

ing done, the operation of perforating and leffening the bulk of

the head may be performed without any chance of failure or

mifchief. In the very few cafes of this kind to which I have
been called, the difficulty has not except in one inflance, by
any means been equal to what I expefted from the reprefenta-

tion of different writers. It is a cafe to be prevented or avoid-

ed, if pofLMe ; but when it does occur, there is neither that

danger in the cafe, nor that difficulty in the operation, wl

* See note, page 137.
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ought to terrify a praflitioner who has common refolution, and
who gives himfelf time for a little reflc£tion. It is however
faid, that in fome inftances every attempt to extract the head has

been in vain, and the patients have been refigned to their fate
;

of which there is one inftance in Mauriceau, another in Chap-
man, and fome other writers. Yet even in fome of thefe cafes,

though the patients have moll frequently died, after a certain

time, the afiion of the uterus has come on, and at length ex-

pelled the head ; in one cafe, if I be not miftaken, fo late as the

twentieth day alter the accident had happened. The degree of

diflention of the uterus, occafioned by the mere head of a child,

would not indeed be fo great, as to make us apprehend any fatal

confequences on that account ; and if the uterus be in a healthy

ftate, a fubflance of that bulk and kind might be managed, either

by common putrefaction, reducing its fize and dividing it into

portions, or it might by repeated efforts be expelled, efpecially if

the pelvis were of any reasonable fize. Should the head of the

child be retained, it is probable, that the placenta would alfo

remain, and the two circumflances combined would add to the

danger of each, fo that the head never ought to be left, if it can
poflibly be extracted by any means not absolutely injurious to

the patient.
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CHAPTER XV.

CLASS FOURTH.

ANOMALOUS, OR COMPLEX LABOURS.

FOUR ORDERS.

ORDER FIRST.

Labours attended with Hemorrhage.

ORDER SECOND.

Labours attended with Convulfions.

ORDER THIRD.

Labours ivith two or more Children.

ORDER FOURTH.

Labours in which there is a defcent of the Funis Umbilicalis

before any part of the child.

SECTION I.

ORDER FIRST.

Labours attended with Hemorrhage.

It is necefTary to premife, that no practical advantage can be
derived from the arrangement ot thefe labours into one clafs.

This is merely of rfe for the convenience of do£trine, anu f.o

prevent multiplication of clafies ; fore there is not the lcift

refemblance between the different orders of anomalous or com-
plex labours, which do not therefore admit of any general defi-

nition or character.

Vol. II. U
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Uterine hemorrhages, from different caufes, very frequently

occur in practice, and always require great attention ;
but

thofe, which we are about to confider in this place, are Inch as

depend upon the flates of pregnancy and parturition. Thele

have ever been efteemed as conflituting a very important part

of the practice of midwifery, on account of the immediate and

great danger with which they are often attended; and becaufe

the fafety of the patient, in thefe cafes, more frequently depends

upon the judgment and (kill of thofe under whofe care fhe is

placed, than in almofl any oth<*r circumftances. The fubject

therefore demands to be treated with the utmoft circumfpection

;

and though much induftry hath been employed upon it, there is

reafon to believe, that the knowledge of many things, of which

we are at prefent ignorant, is wanting for the perfection of the

rules of practice. The knowledge however* which we do pof-

fefs, it is incumbent upon us to place in the mod advantageous

point of view, that it may be converted to ufe ; that we may be

enabled to do what reafon and experience dictate to be neceffary

and proper; that we may deteiminc upon the time molt fulia-

ble for acting ; and be warned moreover againit relying on fuch

things as are ufelefs, or doing what is hurtful.

The word hemorrhage does not apply with propriety to all

difcharges of blood from the uterus, fome of thefe being natural

or falutary. The menftruous difcharge is natural, but if it

mould be excefhve in quantity, too frequent or irregular in its

returns, or prolonged beyond its ufual time, it might be called

hemorrhage. Every difcharge of blood which occurs during
pregnancy, however fmall, may be called a hemorrhage, becaufe

it is not natural at that time. The fame obfervation may be
made of thofe difcharges, which happen between the birth of

the child, and theexpulfion of the placenta ; and thefe are often

profufe, and not unfrequently dangerous. But the difcharges,

which happen after the expulfion of the placenta, cannot be
called hemorrhages, unlefs they are exceflive in their degree

;

becaufe fome lofs of blood is that time neceflary and natural.

We may then fay, that all effufions of blood, which are inordi-

nate in quantity, or irregular in the time of their appearance, may
be denominated hemorrhages ; and thefe, which are the objects

of our prefent consideration, may be divided into four kinds.

1. Thofe which occur in early pregnancy, or in abortions.

2. Thofe which occur in advanced pregnancy, or at the full

period of utero-geftation.

3. Thofe which happen between the birth of the child anC
expulfion of the placenta.

4. Thofe which follow the expulfion of the placenta.
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Under one or other of thefe diilinclions will be included
every kind of hemorrhage, which depends upon pregnancy or
parturition ; and this arrangement will not only convey a clear

idea of the fubjecl:, but be of ufealfo in practice. Yet it is ne-
cefTary to obferve, that there may be a combination of the three

laft kinds, or any two of them in the fame patient ; but whether
they be feparate or combined, the modes of treatment may be
accommodated to each cafe with equal propriety and advan-
tage, as far as it may be reducible to the general denomination.

Greater accuracy is neverthelefs required in the defcription

of what is meant by early or advanced pregnancy, or we may
entertain different notions of, and ufe different terms fcr, the
fame thing. Perhaps no precife line can be drawn for this pur-
pole, as contingent circumftances may caufe a variation in differ-

ent women
; yet the bell, which the nature of the fubjecf admits, is

probably to be taken from time. We will then fay that all expul-
sions 0$ the fatus, before the termination of the fixth month of
pregnancy, may be called abortions*; but allexpulfionsin the lall

three months lhall be confidered as labours, premature or regular.

There is a practical reafon for this diftincHon. Before the termin-
ation of the fixth month, thefe cafes, generally ("peaking, neither

require nor allow of manual afhllance, but in the lafl three

months, they admit of manual affiflance, it it be required,

though not with equal eafe ; for the longer the time which is

wanting to complete the period of utero-geftation, the greatet

the difficulty will be which attends any operation, that it may
be neceffary to perforin. It is alfo to be obferved, that expul-
fions of thefatus fomctimes happen fo critically, as to render it

an extremely difficult thing to decide, to which of the diftinc-

tions they ought to be preferred ; and in thefe, if we knew any
method of treatment between that enjoined for abortions, and at

the full period, fuch for inftance as puncturing or breaking the

membranes containing the waters of the ovum, that would be moft
eligible. But on this, as well as many other occafions, there is

room to obferve, that when every doclrinal diftin£tion has been
made, no abfolute rule can be formed for the conduct of the

practitioner, in every individual cafe which may occur, or in

* Fatils pramatura ejeclio.—Linnzeus.

Sanguinis ex utero gravido prqfluvium, cumfatu immaturo
vel molafubfquenti.—Vogel.

Partus morbojus et fymptomaticus. Fatus ejiittur potius

. pantur.—Harv.
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every pofliblc fituation in which a patient may be placed ;
but

he knowing in general what ought to be done, and what ought

to be avoided, muft ever be at liberty to exercife his own judg-

ment in the application.

SECTION II.

It would be curious, and might be of fome utility in pra£Hce,

to afcertain whether women, on account of their menfiruation,

or their erecf pofition, or the ftrufture of the ovum, or the pro-

cefs by which this is connected to the uterus, or from any other

cauie, are naturally more liable to abortions than animals ; or

whether frequent abortion in women may not be confidered as

an attributive, either of habits fuperinduced by modes of educa-

tior or of living, or of accidents which might be avoided.

There is great room to lament their frequent occurrence in

the more civilized, perhaps luxurious fcenes of lite, and in thofe

conititutions that are extremely delicate, and which are indeed

hardly found equal to the continuance of the human race. Yet
in thofe fituations which might be prefumed to be mofl unfa-

vourable to the fex, among the loweft ranks of life, abortions,

except from violent external accidents, very rarely happen ; fo

that there is good reafon for believing, that women in a ftate of

nature would not be more liable to abortion than other crea-

tures. According to the opinions neverthelefs of many fyfte-

matice writers on this fubjecl, every a£lion in common life has

been afligned as the caufe of abortion : yet this is rarely the

cafe ; and in general that, about which the patient was em-
ployed, when the firft fymptom appeared, is fixed upon as the

particular caufe, though probably (he waa before in fuch a

ffate, that abortion was inevitable. But if this opinion were
juft, then the event ought rather to be imputed to fome previ-

ous indifpofition, or the excefs of fome actions, forgotten per-

haps when abortion a6fually takes place, than to the exercife of

the body on common occafions. Yet greater praclica) benefit

will be obtained, if we fcek for the caufes of abortion in the

general infirmity of the conftitution, or in fome particular flate

of the uterus, or its appendages, than by imputing it. to thefe

accidents. As far as the conflitution may be altered, by the

reduction of the geneial flrength, by excefnve irritability,

by plethora or febrile difpofition, fo as to be unable to per-

form its f'unftions, or to perform them with eafe, proprie-

ty, and regularity, we may eftcem every caufe capable of
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producing fuch a flate, as a primary caufe of abortion. It

does not, however, often happen, that fimple weaknefs is a

caufe of abortion ; for women who prove with child, in very

weak and reduced flates of the body, particularly in confump-
tions, in which there is a great aptitude to conceive, have, of

all women, the leaft difpofition to mifcarry ;
yet a flate more

feeble and more irritable could with difficulty be pointed out.

But the weaknefs and irritability then are of a particular kind,

notarifing from, connected with, or influencing the uterus, which
proceeds in the performance of its functions, as regularly as it

the whole conftitution was in a flate of perfect health. We
may hence conclude, that either weaknefs or irritability in

general is feldom a caufe of abortion ; but fome weaknefs or

imperfection originating in, or affecling the uterus or its appen-

dages ; or a peculiar kind of irritability, thence proceeding,

diflinguifhable enough in the female character, by a careful ob-

ferver, which creates impatience of mind and reftlefmefs of body ;

in which every occurrence is the parent ungrounded 'ear and fo-

licitude, and every office is performed with hurry and vexation.

As an abundance oi acrimonious, or fome other humour, or fome
quality of the body, may transfer this flate to the mind, fo the

mind often reverberates this flate to the body, the continuance of

which will often prevent, or impede the regular performance of

any procefs. It is theretore often found of as much importance,

to give compofure and fteadinefs to the mind of a patient, by
leading her to hope and cheerful expectation, by foothing and

comfortable converfation, as it is to adminifter medicines to

the body.

With refpe£t to the flate of the uterus, the opinion origin-

ally entertained and flill purfued, as far as can be collected from

the medicines ufually prefcribed, was, that it failed to perform

its office on account of its exceflive lubricity, as if the ovum,
before loofcly attached, flipped out of the uterus ; but this idea

will not bear examination, being fupported neither by the rea-

fon of the thing, nor by the occurrences of practice. It i>

remarkable, that women, who are in the habit of mifcarrying,

go on in a very promifing way to a certain time, and then mif-

carry, not once, but for a number of times, in fpite of all the

methods which can be contrived, and all the medicines which
can be given ; fo that befides the force of habit, there is fome-
times reafon to fufpe£t, that the uterus is incapable of diftend-

ing beyond fuch a fize, before it affumes its difpofition to ad,

and that it cannot be quieted till it has excluded the o\

What I am about to fay will not. I hope, be conftiu
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ing a licence to an irregularity of conduft, which may ofter}

be juftly afTigned as the immediate caufe of abortion ; or lead

to the negligent ufe of thofe means which are likely to prevent
it. But from the examination of many ova, after their expul-
sion, it has appeared, that their longer retention could not have
produced any advantage, the fatus being decayed, or having
ceafed to grow long before it was expelled. Or the ovum, has

been jn fuch a Hate, as to have become wholly unfit for the

purpofe which it was defigned to anfwer ; fo that if we could
believe there was a general intelligence exifting in every part

oi the body, we mould fay, it was concluded in council, this

ovum can never come to perfection, and the fooner it is expelled
the better. Nevertheless, in fome cafes, the ovum, though
extinguifhed, if the expreffion may be allowed, will remain in-

offensive in the uterus to the period of legitimate pregnancy.
Conception probably depends upon the perfect {late ol one

or both ovaria, and will therefore Sometimes take place, when
the uterus is confideiably difeafed- But the progrefs depends
upon the Hale of the uterus, and chiefly upon that of thefundus ;

for I have known Several inllances of women, who had botli

excrefcences and induration about the os uteri, who have con-
ceived and gone on to their full time without any material in-

convenience.

The imperfections obfervable in ova are of different kinds,

and found occafionallv in every, part, and there is ufually a

confent between the fatus and fbcll of the ovum, as the pla-

centa part and the membranes may be called, but not always.

Foi examples have occurred, in which the fatus has died be-

fore the termination of the third month, yet the fhell being
healthy has. increased to a certain Size, has remained till the ex-

piration of the ninth month, and then been expelled, according
to the genius and conflitution of the uterus, though frequently

it has been found to have undergone great changes, as, for in-

stance, in many cafes of hydatids. But if the fhell becomes
difeafed, then thefatus being deprived of its nourishment is of
courfe deflroyed, and both are expelled, as any other c\trancou>

body would be, though not immediately on the acceflion of the

mifchief. There is reafon to believe, that the part of the ovum
moft commonly difeafed is not that which paffes from the ova-

rium, but that produ£fion of the uterus, which is prepared for

the reception of the ovum after its paflage from the ovarium,

and which may be called the connecting membrane of the

ovum. When that prccefs, by which the two membranes are

cemented, goes on without interruption, I believe the corn
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tion is completed between the fixth and teenth week from the

time of conception. But when an abortion is about to happen,

there is ufually between this and the outer membrane of the

ovum an effufion of blood, which infinuates itfelf through the

cellular membrane of the placenta, and between the membranes,

giving externally to the whole ovum a tumid and unequal

appearance, often not unlike a lump of coagulated blood, for

which it has been frequently miflaken. It is probable, that

either the connecting membrane is imperfectly formed, or there

is fome difficulty, and a failure in the completion of the union
between it and the ovum ; according to this opinion the caufes

of abortions arc generally to be fought for in the female only,

contrary to what I formerly fufpecled.

SECTION III.

All the means which can be advifed with any profpefl of

fuccefs, in the treatment of abortions, whether the caufe confift

in the conflitution or in the uterus, may be confidered as

preventative or curative. In either of thefe views we mufl
chiefly recur to the conflitution ; as in the fir ft cafe, it is the

great object of our attention ; and in the fecond, as the princi-

pal chance of producing any falutary change in the uterus is

through the medium of the conftitution, on the improvement of
which our fuccefs muff ultimately depend. Should a repara-

tion of the hufband from his wife's bed be thought necefTary,

it mufl be chefly fo about the period above mentioned, unlef3

when there have been frequent mifcarriages at any other precife

time, as that would always require particular attention.

As women with different conflitutions and different Mates of

health are fubjecl; to abortion, every mode of treatment mult be

accommodated to the conftitution of each patient, and to the

difeafe of which there may be any indication. In plethoric and
febrile habits it may be proper, to take away a fmall quantity

of blood, foon after the fuppreffion of the menftruous dif charge,

and occafionally afterwards ; to enjoin a fpare, or even a veget-

able diet, and *o give cooling medicines; in fome habits, in

which the uterus may be fuppofed unwilling to diftend beyond
a certain degree, or where the degree of irritability is extreme,

to prefcribe opiates in fmall quantites often repeated ; and

fometimes tepid bathing. In debilitated and languid conflitu-

tions, a flrengtheningdiet muft be allowed, and wine, efpeciJ.lv

claret, in a larger quantity than ordinary, at fuch times a
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patient may be more fenfible of depreffion, or the want of fup-
port. Every kind of medicine, which promifes togi\'e vigour
and energy, will alfo be proper, as the cortex cinchonae in any
convenient form, and preparations of iron in the officinal or
extemporaneous forms, or mineral waters in fmall quantities.

The fhower bath, darning cold water upon the loins, the cold
bath, fea-bathing efpecially, are pretty conftantly recommended
for the general purpofe of improving the health, not only in

thofe who have a dilpofition to abortion, but in thole alfo who
are accuftomed to bring forth dead children, or who are prone
to hemorrhages at the time of delivery ; and experience has
fhewn, that they may, in many cafes, be continued through the
whole time of pregnancy with fafety and advantage. For the
great purpofe of eftablifhing permanent ftrength in thofe, who
have had long continued ill health, or who are in a habit of meet-
ing with thefe untoward accidents, nothing feems better calcu-
lated, or is found to be more ufeful, than travelling ; not taking
a hafty journey, but wandering about by eafy ftages, for many-
months, by which the evils, that appertain to the too refined
fcenes of civilized life, are done away, the mind becomes footh-
ed «nd compofed, and the corporal advantages of a natural
ilate are in fome meafure, acquired.

When the health cannot be confirmed, fo as to enable the
eonflitution to bear the common exigencies of life it has been
thought advifable to remove patients from them, by confining
them occafionally to their houfe, to a floor, or a fingle room ;

even to a horizontal pofition, throughout pregnancy ; at leaft

till the period when they were accuftomed to mifcarry is paff,

and the injunctions in this refpect muft accord with the debili-

tated or irritable ftate of the patient. Some inftances of advan-
tage from this method I have known, particularly in the early
part of pregnancy. But if* we were to confider abortions as
originally proceeding from weaknefs, or too great a degree of
irritability, confinement to a room, or any treatment by which
boch thofe evils are likely to be encreafed, feems a flrange me-
thod of preventing mifchief ; and from what I have feen of
the general iffue of fuch ftri£l praftice, much connot be faid in
its favour, the event being ufually deferred, but not hindered.
In the management of fome cafes of this kind, I have thought
myfelf entitled to credit, but I muft alfo acknowledge, that I

have been frequently difappointed
, yet from fome general im-

provement of the health, or for fome rcafon, not obvious or
eafy to difcover, the patient, wearied with the fruitlefs attemps
©f art, and deferting all rules, has another time efcaped the abor-
tion, which I had before in vain attempted to prevent.
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With refpect to that ftate oi the uterus itfelf, which may be
confidered as the cauSe of abortion, Should there have been any

indication from the difcharges being irregular or profuSe, if

they be of the fanguineous kind ; from their quality or degree,

if of that kind which paffes under the general name of weak-
ness ; it is firft to be determined, whether they be Symptoms
indicating a certain Hate of general health, or any morbid difpo-

fition of the uterus. Should they even be of the latter kind, it is

in general only by application to, and improvement of, the con-

stitution at large, that we have the power of making any material

alteration in the ftate of the uterus. Something may however
be done by local applications of various kinds, efpecially by
injc&ions, but their activity mult not be fuch as to make too

quick an alteration, by fuppreffing fuddenly any kind of dis-

charge, to which the part itfelf, or the conftitution, may have
been long accuftomed. For it muff be obferved, that disagree-

able as thefe difcharges are, their fudden SupprefSion by the ufe

of powerful aflringents, often occafions very ferious or danger-

ous difeafes ; and fuch difcharges feem to be really of Secon-

dary ufe. That is, if we fuppofc a certain ftate of the uterus,

the difcharge may be absolutely necefSary for its relief, while it

remains in Such a ftate, and the ftate is to be changed previous
to the Suppreffion of the difcharge ; elfe, inftead of removing,
we Shall add to the existing difeafe, or produce one of a different

and worSe kind. In Such ftates of the uterus as difpofe to abortion,

I have Seldom dared to adviSe any more aftive application than

the Bath or Buxton Waters, which may be injected into the

vagina, in the interval between the two periods of menftru-
ation, or even for a longer time. I fay into the vagina, be-
cauSe I do not approve of daily or frequent attempts to intro-

duce any inftrument within the os uteri, on this account, or

for the relief of any difeafe. It muft however be mentioned,

that Some have aSSured me, they have adviSed the uSe of aftringent

injections, eventhofe compofed of zincum vitnolatum, and other

medicines of that clafs, not only for the cure of weakening
difcharges, but with much advantage alfo in pregnancy, when
there was a propenhty to abortion.

SECTION IV.

The circumftances attending abortions, and the Symptoms
by which they are threatened or accompanied, are very unlike

in different patients, as are indeed all the effects arifing from

Vol. II. V
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uterine disturbance. But there is generally pain in the back,

&bdomtn, and inferior extremities, with a fenfe ot weight and

weaknefs in the region of the uterus, frequent mi£turkion, and
a tenefmus ; but the moll certain fign of an abortion is a dif-

charge oi blood, which proves that fome part of the ovum is al-

ready loofened from the uterus.

When fuch difcharge happens during pregnancy, efpecially

at an early period, it has been a received opinion, that abortion

was inevitable, becaufe it was prefumcd, that the feparation

which it proved could not be repaired. It muff, be allowed,

that under fuch circumftances there is always too much reafon,

to apprehend an abortion : yet experience has fully fhewn,
that women, who have had not one, but repeated difcharges,

and fometimes to a profufe degree, with considerable and regu-

lar pains, have gone to their full time, without any imperfec-
tion in the child, or any detriment to the mother ; the pain

ceafing, and the loofened part, by fome operation beyond human
fkill, having been cemented and re-united to the uterus, which
I prefume may take place in ten or twelve days after the ceffa-

tion ol the difcharge. There feems to be juftfo much chance
of preventing an abortion, when there has been a difcharge of
blood, as to make it worth while to ufe the common means for

that purpofe, and to keep the patient cool and compofed, which
mull in luch cafes be the general aim, by means fuited to her
conftitution and any peculiarity in her fituation.

There is an almoft endlefs variety in the manner, in which
abortion happens. Some women abort with fharp and long
continued pains ; others, with little or no pain, the ovum glid-

ing out of the uterus almoft imperceptibly ; fome with a pro-
fufe and alarming hemorrhage, others with very little difcharge.

In fome, the ovum has been foon and perfectly expelled ; in

others, alter along time, firft the child, then the placenta, whole,
or in fmall portions, or part of it difTolved. But whatever
other pain or trouble may attend, the hemorrhage is the only
immediately alarming fymptom ; I fay immediately, becaufe
every practitioner muft be convinced, that either abortions oc-
cafion local difeafes, or the time of abortion is an era, from
which we may date the commencement of fomtf- dangerous dif-
eafes ot the uterus, or its appendages. It has alfo been imagin-
ed, that the fafety of the patient very much depended upon the
complete and fpeedy expulfion of the placenta; and when it

was retained, very active deobftruent medicines, as they were
called, were fuppofed to be neceffary and ftrenuoufly given for

the purpofe of expelling it, left it fhouJd become putrid, and
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fome of the putrefied parts be abforbed into the conftitution. I

believe the whole ot this fuppofition is groundlefs, having {een.

many inftances of its being expelled in a very putrid ftate at

different periods of pregnancy, when the patient was in perfe£t

health ; and when the patient had a difeafe, the putridity of the

placenta clearly feemed the confequence, not the caufe, of the

difeafe. At all events, much lefs mifchief may be expe&ed
from the retention of a putrid placenta, than from attempts to

force it away by the medicines ufually given, or by manual afEit-

ance.

The degree of hemorrhage in abortions is not always in pro-

portion to the period of pregnancy, but it depends upon the

difficulty with which the ovum may be expelled ; fometimes

upon the caufe, and often upon fome peculiarity in the conilitu-

tion, as happens in the menftruous difcharge.

A notion of there being fomething myfterious in uterine he-

morrhages, different from thofe from any other part of the body,

has been entertained, and fuppofed to occafion the neceflity of

a peculiar treatment. But it is now agreed, that the general

principles, which guide us in the treatment ot hemorrhages

from any other part of the body, are with equal propriety appli-

cable to thofe from the uterus. We muff however recollecl,

that in uterine hemorrhages, depending on pregnancy, there is

an additional circumstance, which we are ever to bear in mind ;

that they are ultimately to be fuppreffed by the action of the

•uterus, contracting its cavity into a lefs compafs, of courfe

leflening the dimenfions of the velTels, and expelling whatever

may be contained in its cavity ; and in this view, uterine he-

morrhages do certainly differ from thofe of any other part of

the body.

Hemorrhages of all kinds are moderated, or wholly flayed,

by the formation of coagula at the orifices of the open veiTels
;

or by the contraction of the coats of the velTels themfelves, by
which their orifices are leflened or clofed. The latter of thefe

effects being flronger and more a£live in arteries than in veins,

may be a reafon for the common observation, that hemorrhages

from arteries, thou in an equal degree, are l^s dangerous than

thofe from veins, in which the power of contraction is wanting.

It has been proved by phyfiologifts, that both thefe effecls, that

is, the formation of coagula, and the contraction of the veffds,.

arc favoured when the blood circulates mofl flowly, as in faint-

ing ; not to mention, that the quantity of blood loll in a given

time will depend upon the rapidity or flownefs ot the circula-

tion, as well as upon the fize of the veffel opened. But in a.
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ftateof faintnefs, which fpeedily follows all profufe hemorrhages,

the three effects are produced at the fame time, the blood circu-

lates more (lowly, coagula are fooner formed, and the vefTels da
contract more efficacioufly. During faintnels, the advantage arif-

ingfrom the contraction of the uterus is likewife obtained ; tor

this acls, or makes its efforts to aft, in fleep, during faintnefs, and

fometimes even after death. Fainting may then be confidered

as a remedy provided by nature for averting the immediate

danger of all hemorrhages, and to prevent their return. Cor-

dials or ftimulants fhould not therefore be given to thofe who
are faint from hemorrhages, till by the duration of the faintnefs

we conclude there has been fufficient time to produce thofe ef-

fects, which would prevent a renewal of the hemorrhage, or lef-

fen its danger if it fhould return ; and then they are to be given
liberally, and repeated as often as the circumflances may re-

quire.

The materia vudica abounds with articles under the clafs of
affringents, many of which are given indifcriminately in he-

morrhages and profufe difcharges of every kind ; nor does much
diftinction feem to have been made between thofe, which were
found ufeful in hemorrhages as applications, and thofe which
were given internally. It has rather been concluded, that what
was found ufeful as an external application, would of courfe be
profitable if given internally. It is however clear, thataltnngcnt
medicines, properly fo called, can have no immediate power of
flopping hemorrhages from the uterus, or any other part of the
body, excepting the inteflinal canal ; but that every medicine,
which fldckens the circulation of the blood, becomes eventually
an aftringent. If the patient therefore be plethoric or heated,
it may be proper to bleed in an incipient abortion accompanied
with an hemorrhage ; though if fhe be reduced to a flate of
great weaknefs, that operation would be ufelefs and improper.
The falinc draughts with nitre, or nitre alone ; or acids mineral
or vegetable, may be given as frequently and in as lame a
quantity as the flomach can bear. Even the naufea, which thefe
and other medicines fometimes produce, has, by no forced
conflru6Uon, been confidered as an artificial imitation of f;

nefs, and found fervieeable, and medicines have been v

exprefsly for this purpofc ; the fafeft perhaps, and i

effectual, of which is ipecacuanha, in Cmail quantkii
repeated, fo as to keep up a perpetual naufea. Oil o:

tine and the cerujfa acetata in proper doles have fee:

mended, and ceitainly are very powerful iw
rhages, but they feem better fuited to thofe w
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or of long continuance, than to thofe which are inftantly

profufe, and dangerous. When the difcharge is profufe,

cloths wet in cold vinegar may be applied to the abdomen
and loins, and changed when they grow warm. In Italy and
other hot countries, and fometimes in this, it is a cuftom to

fprinkle ice crufhed into fmall pieces over the body of the pati-

ent, who mult alfo be expofed to and fufTered to breathe the

cold air. On the lame principle clyfters of cold water have

been advifed. In fhort, every application and medicine, aftu-

or potentially eold, the coldeit water, even ice itfelf, if it

can be procured, may be given and repeated with probable ad-

tage, when the exigency of thefe cafes requires very power-
ful afhltance.

Injections of cold or aftiingent fluids into the vagina have
been recommended, as being of great fervice for the fuppreffion

of uterine hemorrhages. If we attempt to throw up the injec-

tions when the blood is flowing in full torrent, they will be im-
mediately rejefted ; and if they be ufed with the view of pre-

venting a return of the hemorrhage, which has already ceafed,

it is rather to be expected, by warning away the coaguia formed
and applied to the orifices of the velfels, that they would occa-

sion it. The principal good, that can be derived from them,
probably is by their aftion upon the internal parts as a cold appli-

cation, and in this view ice has been introduced into the vagina.

Left objection may perhaps be made, and equal or rather greater

advantage will attend the introduction of lint, or any foft fub-

llancc, moiftened with fpirit of wine or any aftringent liquor

into the vagina, which mav ferve the purpofe of forming coa-

guia, and applying them to the orifices of the opened veffels.

But I have generally been fatisfied with the application of a

cloth wet with cold vinegar to the external parts, with fo firm

a preflure, that the frream 0/ blood mould be inftantly retarded

or flopped. This might have been originally done inftinclivcly,

to remove the immediate dread of the hemorrhage, and to give

me a little time to refleft and determine how I mould proceed ;

but being pet fuaded that this is of real utility, it is a cultom with

me do it, in the firft inftance, in every alarming or dangerous

hemorrhage.

Opiates have been generally recommended as of prii

efficacy for the prevention of abortions, and in all cafe, of nter-

ine hemorrhage ; but I feldom ufe them in the latter fituation,

unlels with a view of moderating any unufual degree of pain,

or of quieting l'ome tumult which preceded, attended, or fol-

lows it, and then in moderate dofes repeated accord-
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ing to the urgency of the cafe ; having reafoncd myfelf into

an opinion that they do not, in thefe cafes, deferve the high

commendation which has been given them. Some pain is un-

avoidable and neceffary, tor the exclufion ot the ovum out of the

cavity of the uterus, whenever we have given up the hope of

preventing abortion. The degree of pain proves the degree ot

aftion railed for the purpofe, and we mould confider how far

by leffening the pain we may leffen the aftion, and by lelfening

thata&ion, by which the ovum would be expelled, whether we
contribute to the fuppreffion or continuance of the hemorrhage^

or to the more regular conduct of the abortion.

It was faid, that no manual affiftance was required in the

management of abortions, and no rule can be more generally

true
;
yet there are fome exceptions. When, for initance, a

woman who is mifcarrying, with a confiderable, or an appar-

ently dangerous hemorrhage, is fo far advanced in her preg-

nancy, that it may be difficult to decide whether we mould
deem it an abortion or a premature labour ; it may not be fafe

to rely' upon the ufe of thofe means which were advifed fof

hemorrhages in general, and yet the operation of delivering

would be extremely difficult and hazardous. We may then-

determine upon an intermediate method, which is to break the

membranes. By the difcharge of the waters ot the ovum, which
necefTarily follows, the diftention of the uterus is leffened, of

courfe the fize of the open blood vcflels, by which the difcharge

had been made, is diminifhed, and the hemorrhage is abated or

fupprefled. In confequence alio of the difcharge of the waters,

the uterus acquires a difpofition to aft, and an ability to act

with more energy, and the whole bufinefs is fooner completed.

At a more early period of pregnancy, when the hemorrhage is

profufe, liable to return, or ot long continuance, on examina-
tion per vaginanT, not otherwife thought neceffary, the ovum
will fometimes be found hanging in the os uteri, half or more
of it voided out of the cavity of the uterus, yet enough remain-
ing to keep up the hemorrhage. Then, by a little motion or
flight impulfe in different directions, it will fometimes be cleared

of the os uteri, and drop into the vagina. But great caution

is to be ufed in thjs operation, for it it be done with violence,

it may occafion an increale of the hemorrhage, or be a caufe of
future mifchief.

In abortions, dreadful and alarming as they fometimes are, it

is a great comfort to know, that they arcalmoft univerfally void

of danger, either from the hemorrhage, or any other account.

It is perhaps impoffible to explain it, but the fact is undoubt.-
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«diy true, that an equal lofs of" blood, and with apparently-
equal effects, fhould, in abortions, if properly managed, and the
patient be in good health when they take place, not occafion
any danger

; and yet at the hill period of uterogeftation be fo
dangerous, that one confiders the patient who recovers as hav-
ing a lucky efcape. It is wonderful alio to obferve, how fome
women recover from the debility occafioned by hemorrhages in
abortions

; and how long a time is often required for their
recovery after the fame circumftance in advanced pregnancv.
But though I reckon there is little or no danger from mere
abortion, yet when the accident is in confequence of acute dif-
eafes, there is often extreme danger ; for women abort becaufe
they are already in great danger, and this is aggravated by the
abortion. Without a more accurate distinction we mav ftill

form an erroneous prognoftic. It has been laid, for example,
that women who mifcarry, or are delivered at the time of their
having the fmall-pox, univerfally die. Now if a pregnant
woman mould, at any period of pregnancy, expel her child in the
commencement of that difeafe, perhaps from the violence of
the eruptive fever, (he may not only efcape the danger, but
go through the difeafe with as much regularity, as if fhe had
not mifcarried. But if that period of the difeafe be palled with-
out abortion, and the patient mould go on to the time of the
crifis, and then mifcarry, the general prognoftic will be too
true

; at leaft the death of the patient has followed in every cafe
of this kind which I have feen. But fince the firfl publication
ot thefe obfervations I have been informed of two cafes of early
abortion, which have proved fatal, the firfl, the patient became
paralytic immediately after the hemorrhage ; but the death of
the fecond, though fhe was only in the feventh week of her preg-
nancy, feemed to be occafioned merely by the hemorrhage, or
more probably by a convulfion.

SECTION V.

Under this head will be included all the hemorrhages which
occur in the three laft months of pregnancy, becaufe from the
danger with which they are attended, they require, and from
the fituation of the patient, they allow of a fimilar treatment when
required, though not with equal facility. Thefe hemorrhages
are occafioned, iff. by the attachment of the placenta over the
os uteri

; and this is difcovered by our being able to feel in a
common examination only a flefhy fubftance, without any part
of the membranes: ad. by a reparation «i a part, or of the
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whole placenta, which had been attached to any other part 01

the uterus, and this is konwn by our being able to diftinguifh

the membranes without any ficfhy fubftance. This reparation

may be caufed either by the approach of labour, dilating the os

uteri, and of courfe feparating, in proportion to the degree ot

dilatation, the placenta ; or by accidental violence, or by fome

morbid affection of the uterus or placenta, and it fometimes

happens without our being able to aflign any caufe, equal to

the fuddennefs and violence ot the effe£t produced.

Hemorrhages arifing from the firft caufe have been confidered,

and generally are more dangerous than thofe from the fecond
;

but thefe have neverthelefs fometimes proved fatal. Hence in the

eftimate of the danger of uterine hemorrhages at the time of

labour, it is neceffary not only to difcover the caufe, and to

regard the quantity of blood loft, but, above all other confut-
ations, to attend to the effect produced, which is infinitely greater

in one conltitution than in another, and varies in all. If any
individual patient therefore be brought into a irate of danger by
the lofs of blood, great or fmall, it feems incumbent upon us to

put in practice all the means in our power for the removal oi

the danger. For any judgment formed upon the quantity of
blood really or apparently difcharged, will be liable to great

errors, as concealment or accident may deceive us ; not to
mention that cafes fometimes occur, in which there may be a
greater quantity of blood loft, than can be known, either by its

being locked up in the uterus beyond the child, when the mem-
branes are broken, or by being effufed into the ovum, when that

has an appearauce ot being whole. This obfervation, of the
neceffity ofjudging principally by the effecl of the lofs of blood,
deferves the moll ferious reflection, becufe, the time when we
are to execute what reafon dictates, or experience authorizes us
to do, will chiefly depend upon it. It is alfo of great import-
ance to recol!e£f, that thofe hemorrhages are far more danger-
ous, in which an equal quantity ot blood is loft fuddenly, or
in a fhort fpace ot time, than if it flows away flowly. The im-
mediate injury to the conltitution is greater in the former cafe,

the veffels requiring fome time to enable them to be accommodat-
ed to the quantity of blood remaining in them, in order to carry
on the circulation. A great and fudden lofs of blood alfo cre-

ates a fufpicion that the return of the hemorrhage is to be much
dreaded, becaufe if it mould be equally profufe with that which
has already happened, it may occafion the death ot the patient.

before we have time to put in practice, or reap the advantage, of

what we fuppofe to be the only method of removing the danger.
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In hemorrhages the danger is indicated by the weaknefs and

quicknefs oi the pulfe, or by its becoming and continuing im-

perceptible ; by a general palenefs and coldnefs ot the body,

and by a ghaflly countenance ; by inquietude, or bycontinual

faintings ; by a high and laborious refpiration, and by convul-

fions. The two laft are ufually mortal*fyinptoms ;
yet when

patients are reduced to a certain (late of weaknefs, they are liable

to hyfteric affections refembling convulfions, that arc equally

alarming, but by no means fo dangerous.

When patients have fuffered much from lofs of blood, they

will often have a fudden and violent fit of vomiting; and fome-

times under circumftanccs of fuch extreme debility, that I have

ihrunk with apprehenfion, left they fhould have been deftroyed.

by a return or increafe of the hemorrhage, which I concluded

was inevitable after fo violent an effort. But there is no reafon

for this apprehenfion ; for though the vomiting may be confi-

dered as a proof ot the injury which the conttitution had fuf-

fered by the hemorrhage, yet the aftion of vomiting contributes

to its fuppreffion, and to the immediate relief of the patient ;

perhaps by fome revulfion, and certainly by exciting a more
vigorous aftion of the remaining powers of the conltitution,

as is proved by the amendment of the pulfe, and ot all other

appearances immediately after the vomiting.

A tolerably juft opinion may be formed of the danger of

uterine hemorrhages, in advanced pregnancy, by the pain with

which they are attended. An equal hemorrhage without pain,

is always more dangerous than if the pain be regular and acute,

and the danger is leffened as the pain increafes. In the moft
dangerous hemorrhages, there is no pain whatever, or none of

confequence, and patients have often died, or been brought

into the moft imminent danger, that is, into filiations from
which it was fcarccly poffible for them to recover, whilft the

practitioner was waiting for the acceffion of the pains of labour.

The reafon was before mentioned. The pain proves the degree

of the action of the uterus, and the action ot the uterus proves

that the powers of the constitution are not exhaufted. In very-

bad cafes there is before delivery an effort in the uterus to act,

juft futficient to caufe a renewal of the hemorrhage ; hut imme-
diately upon the difcharge of a gufh of blood, the effort, toge-

ther with the little pain attending, ceafes ; and in this manner
patients would fometimes proceed to the moment ot their death,

unlets they were relieved by art.

Vol. II. W
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SECTION VI.

Those hemorrhages, which are occafioned by the attachment

of the placenta over the os uteri, are firtt to be confidered, bc-

caufe they are attended with the greateft danger, and becaufe

fome part of their treatment will apply in the other cafes to be

defcribed.

Though the placenta be attached "over the os uteri, the wo-
man ufually goes through the early part of her pregnancy with-

out any inconvenience, or any fymptom, at lealt which denotes

that circumftance. But when the cervix of the uterus is dif-

tended to a certain degree, or when the changes previous to

labour come on, there mult be a hemorrhage, becaufe fuch de-
tention, or change, will neceffarilv feparate a part ol the pla-

centa. This hemorrhage is otten, but not always, in proportion

to the lpace of the placenta attached over the os uteri, or to

the quantity feparated, for women have fornetimes been in as

great danger when the mere edge oi the placenta was fixed upon
the os uteri, as if the middle had been placed over it.

When hemorrhages from this caufe once come on, though
all women without proper afliftance would not die, they are

never free from poflible danger, till they are delivered. As
there is a very doubtful chance of the accomplifhment of the

delivery by the pains of labour, and as experience has fully

proved the infufficiency of all other methods, intended to fup-

prefs the hemorrhage, and how little reliance ought to be placed

on them, though they are always to be tried ; it is a practice,

eflablifhed by high and multiplied authority, and fan&ioned by
fuccefs, to deliver women by art, in all cafes of dangerous
hemorrhage, without confiding in the resources of the conflitu-

tion*. This practice is no longer a matter ot partial opinion,

on the propriety of which we may think ourfelves at liberty to

debate ; it has for near two centuries met the confent and ap-
probation of evejy practitioner of judgment and reputation, in

this and many other countries.

There is much comfort in knowing and pofTefling a remedy,
to which we can recur, with a more than equal chance ot fuc-

cefs, in any cafe of great and imminent danger. But though
it fhould be allowed, that the artificial delivery of the patient,

in every cafe of dangerous hemorrhage, in advanced pregnancy,

is expedient and neceflary for the prefervation of the life of the

* See Mauriceau, and almojt everyfucceeding writer.
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patient ; and though the practitioner, who fhould negleft it,

would be very reprehcnfible
;
yet the neceffity, prefuming it

to arife folely From the lofs of blood, or that expediency, which
conflitutes the authority for the operation, and which is now
clear and d i ft in 61: to another, may not appear to me. Befides,

fhould the neceflity be acknowledged, and the practice ap-

proved, there may be much difpute and difference of opinion
about the tune wJku the operation ought to be performed.

It would be ot great advantage in practice, it fome mark were
difcovered, or fome fymptom obferved, which would indicate

the precifc time when women with hemorrhages of this kind
ought to be delivered. But though we do not at prefent know
any fuch mark or fymptom, and the determination of the time

is to be made by the judgment of each individual praftitioner,

we may be permitted to ftate what v/e do know in the molt
convincing point of view.

Admitting then, in the firfl place, that women having ute-

rine hemorrhages from this caufe, in advanced pregnancy, are

not in fafety till they are delivered ; that the natural efforts are

generally unequal to the expulfion of the child ; that the he-

morrhage can only be flayed by the evacuation ot the contents

ot the uterus, giving an opportunity to the veffels to contract

and to clofe ; that thefe falutavy effects may be produced as

certainly by an artificial extraction, as by a natural expulfion

of the child ; and if it be moreover true, that the operation,

though' performed before it is abfolutely neceflary, is not at-

tended with danger, if it be performed in a proper manner, and
with due care ; but that it the operation be delayed beyond the

proper time, it will not anfwer the purpofe for which it is

recommended ; we may from thefe premifes conclude, that a

woman under the circum'tance of dangerous hemorrhage ought
to be delivered by art, if the natural efforts be unequal to the

expulfion of the child ; :hat it is better to deliver too foot,

than to delay the delivery a moment too long ; and that in every

cafe of doubt, it is a proof ot wifdom to decide, and determine

upon fpeedy delivery.

If however we were certain that the placenta was attached

over the os uteri, it would feldom be neceffary to deliver wo-
men on the firfl appearance of the hemorrhage

;
yet that will

be fufficient to awaken our apprehenfions, and fet us upon our
guard. Nor does it often happen that a fecond or even a third

difcharge obliges us to proceed to deliver immediately : becaufe

each return may not be in fuch a quantity, as by its violence

or continuance to endanger the life of the patient, or very
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much to reduce her ftrength ; and fuch an interval may p«
r
i

between the returns, as to give time and opportunity for repair-

ing the milchief done by one lofs of blood, before the return

of another. Nor is delivery by art neceffary, or ufually pro-

per, when the hemorrhage is abating. There are cafes how-
ever, in which the quantity of blood loft, the fuddennefs of the

difcharge, and the effect produced, are fuch with one hemor-

rhage, as to make it evidently unfafe to truft a return ; and

whenever the countenance, and other appearances, indicate,

that the conftitution is much impaired, by repeated, though not

profufe difcharges, the ftrength is undermined, and danger

creeps on certainly, though infiduoufly. For we may prefume,

that every conftitution is capable ot bearing the lofe of a cer-

tain quantity ot blood, without the inftantaneous hazard of life,

and this will depend upon the general Mate ot the body. Now
the body may be reduced to fuch a ftate, that there is barely a

fufficient quantity of blood, or of powers, to carry on the bu-

fmef* ot life, upon a very nice balance ; and of courfe the addi-

tional lofs ot a fmall quantity may altogether detlroy the power
of living, and the patient die of the hemorrhage, though the

quantity ot blood which fhall immediately precede her death

may be fmall ; but unfortunately the was able to bear the lofs

of none. We fliould therefore, though careful not to act rafhly

and unadvifedly, not only be on our guard againft: the effe6t ot

rapid and protufe difcharges, but againft thofe which are pro-
ductive of as much danger, on account of their returns, though
]efs in degree at any one time ; we fhouldever call to mind the
pofTible evil of delay, and recollect that there is little danger in a

premature delivery, if the operation be performed with pru-
dence.

Thofe who are young in practice, or of timid and anxious
difpofitions, otten fuffer much folicitude from the apprehenfion
ot danger, when it does not exift in thefe cafes, which, tor many
reafons, I confider as highly proper for a confulta,tion, when it

can be procured.

In fome cafes, in which it has been prefumed to be nccefTary
to deliver the patient on account of the hemorrhage, the parts
have been in fuch a ftate, that the operation could not, it was
thought, be performed with fafety. Whenever the cafe de-
mands the operation, on account of the danger of the hemor-
rhage, the ftate of the parts will always allow it to be performed
with fafety, though not with equal facility

; and though it may
often be nccefiaiy to determine fpeedily upon the propriety of

the operation, this fh.ou.ld never be performed rafhly, butal
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with the utmoft deliberation and flownefs, even though it might
admit ot hafle. For in hemorrhages a woman may perifh from
two errors in practice

; from delaying the operation too long,

and from the rude, violent, or improper manner, in which it

may be performed.

Sufficient notice hath been taken of the danger of precipi-

tating, as well as that of delaying the delivery, in cafes of he-
morrhage. With refpeft to the operation, the firft part, that is,

as far as relates to the pofition of the patient, the introduction
ot the hand, and the dilatation of the os uteri, has been already
defcribed under preternatural presentations. When the os uteri

is with great caution fufficiently dilated, to allow of the ready
admiffion of the hand, and we come to the placenta attached
over it, it is of no confequence whether we begin to feparate

this till we come to an edge, and go up on the outfide of the

membranes, which may be ruptured at pleafure or whether we
perforate the (ubflance oi the placenta, and conduct the hand
directly into the ovum, though by the latter method there is

rather more danger of lofing the child. In either cafe, with-
out regard to the pofition of the child, we muft proceed to and
lay hold of its feet, carefully diflinguifhing that they are the
feet, before we begin to extract them. Immediately on our be-
ginning to withdraw the hand, which fhould be done with a
flow waving motion, the waters of the ovum flow away ; and
while they are flowing, we muff withdraw the hand, grafping
the feet of the child, till by flow degrees thefe are brought into
the vagina. We arc afterwards to wait till the uterus contracts,

and then gently bring the feet through the external parts. It is

not improbable but we may then have thepowei of finifhing the
operation very fpcedily ; but though the child were extracted,
if the uterus did not act, and, as it were, follow the child, as

there would be a chance of the hemorrhage returning, the child
fhould be withdrawn according to the degree of the contraction
of the uterus, which will be known either by the application
of the hand to the abdomen, or by the pain. Nor is there any
occafion at this time tor hurrying the delivery, as the hemor-
rhage ufually ceafes as foon as the child is turned, in confequence
ot the compreffion made upon the orifices of the veflels, by the
inferior parts of the child, as well as by the contraction of the
uterus. If the labour-pains be at all efficient at this time, it

would be proper to leave the breech of thy child to be expelled
by them

;
but if they be not fufficiently ftrong for this purpofe,

afliftence muft be given, gently extracting by the feet only duT.

ing fhe continuance of a pain, not with force fufficient to' bring
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it away, but with the view of aiding the feeble power exerted

by the pains, imitating alfo the pains in the manner of extract-

ing. When the breech of the child has paffed through the ex-

ternal parts, the delivery muft be haftened, as there is then dan-

ger of the child being dettroyed by thepreffuve upon theJunis.

Yet under fuch circumftance* there is often a better chance of

preferving the child, bv leaving it to be wholly, or in a -great

meafure expelled, than by extracting it with violence, as hack

been before obferved.

When the child is horn, if the operation were flowly per-

formed, there is not ufually any continuance or return of the

hemorrhage, unlefs from the blood previouily difcharged, and
locked up behind the body of the child ; but if the hemorrhage
fhould return, the cafe muft be managed, as will be recom-
mended, when we fpeak of a hemorrhage with a retained pla-

centa. If there b$ no hemorrhage, and the placenta be retained,

we muft be particularly cautious not to hurry it away ; but in

thefe cafes it is commonly expelled with great eafe, and we have
lefs occahon to be folicitous, becaufe from the part where it

was originally attached, it more readily admits of afhftance if

required.

Should nothing uncommon happen in the delivery, children

will often be born alive, in cafes of hemorrhage, which were
extremely dangerous to the mother ; and there have been many
inflances in which the delivery being too long delayed, a living

child has been extracted, after her death. In all cafes of
danger, thefe in particular, the fafety of the parent, and the pre-

fervation of the child, are events which give inexprefhble fatis-

faclion, and adorn the reputation of the practitioner.

SECTION VII.

It was before obferved, that thofe hemorrhages which are

occafioned by the reparation of a portion or of the whole pla-
eznta, originally attached to any part of the uterus, except the
os ute>i, were not generally fo dangerous as thofe lafl defcribed.
But if the feparation be extenfive and fudden, they will be
equally alarming, the real danger may be as great, and the fame
method of proceeding, that is, fpeedy delivery by art, mav,
though not fo generally, be required. The leparation may be
occafioned by great violence from external accidents in the
latter parts of pregnancy ; or in fome intenfe fit of fainting or
of laughter ; and fometimes the whole or a very large pait of



ANOMALOUS, OR COMPLEX LABOURS. \6j

the placenta will be {eparated fuddenly, without any accident

or lyinptom which could give warning or apprehenfion, that

fuch an event was to be dreaded. The feparation of the pla-

centa may then happen prcvioully to the commencement, and

it is not furprifing that it mould fometimes occur during any

period, or flage, of labour.

When fudden and violent difcharges of blood happen to wo-
men with child, in advanced pregnancy, from external acci-

dents, if the patient be kept in a cool and compofed flate, the

difcharge may ceafe, and without any return, the patient may
go on to her full time, and be delivered by her natural pains, as

if no fuch accident had happened ; though the child will often

be ftillborn. Sometimes however the hemorrhage will return,

or it may cemmence in any ftagc of a labour, and our conduct
mull be regulated by the degree and probable eonfequences or

it, and by the flate of the labour when it was firfl dilcovered.

If any considerable hemorrhage lhould come on in the be-

ginning of a labour, or previous to it, and it the treatment muff
in any mealure depend upon the caufe, it is ncceflary in the

fir ft: place that we mould decide whether the placenta be attached

over the os uteri, or be cafually feparated. Before there is

fome degree of dilatation of the os uteri, be the difcharge ever

fo profufe, and it may even at this time be excefhve, I do not
know that it is always pofiible to tell with certainty whether
the placenta prefent or not. It may indeed be conjectured,

that the placenta is there attached, by the cufhion-like feel of

the cervix and lower parts of the uterus ; and when the os

uteri is fomewhat dilated, inftead of the membranes, the flefhy

fubflance of the placenta may be diftinguifhed. Yet every
pra6titioner knows how very different the flate of thefe parts is

in the beginning of labour, and how difficult it muff be to

diftinguifh between a firm coagulum of blood and the placenta
;

not to mention that fofmall part of the placenta may be attach-

ed over the os uteri, that unlels we could pafs the finger com-
pletely round the circle, which is fometimes almofi impoffible,

it could not be difcovered. Taking therefore into con fi deration

all the varieties occafioned by either of the caufes of hemor-
rhage, and knowing that neither the performance of the oper-
ation, nor tiie event, is materially different, whatever may be
the caufe, provided the difcharge and its effect, are equal, we
muff be careful, that we are not deceived by attemps to make
too nice diilinfctions*.

* See an EJfav on this fubjeel written by Mr. Rigby, an
able and experiencedJargeon at Norwhich.
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From a cafual or Spontaneous reparation of the placenta, not

attached over the os uteri, a hemorrhage may happen in the

beginning of labour, when the os uteri, foi example, is not in

any degree dilated ; or when it is dilated to a third or halt its

extent, or any other degree. It the difcharge ihould be fo great

as to require fome prefent meafures tor the relief ot the patient,

the methods before advifed mutt be put in practice, and the

common afti fiance for promoting the dilatation mull be given,

till we can feel diftinclly the membranes of the ovum, which are

to be ruptured. By the difcharge of the waters the diftention

of the uterus will be lelTened, the fize of the blood velfels ot

courfe diminifhed, and the hemorrhage in general immediately

removed or very much abated. By the fuppreflion or abate-

ment of the hemorrhage, the aftion of the uterus will be ren-

dered flronger, and the delivery often completed in a fhort fpace

of time without farther affiflance, efpecially it the patient have
before had children.

In every cale of dangerous or confiderable hemorrhage,
when we can diUinguifh the membranes, it therefore feems to he

right and juflifiable to puncture or rupture them, and to dif-

charge the waters.

But it the hemorrhage fhould come on in the fecond flage of

the labour, that is, after the full dilatation ot the os uteri, and the

rupture of the membranes, when the child's head has entered

and in part defcended into the pelvis ; if the difcharge be of

fufficient importance either to prevent the adiion of the uterus,

or to bring the life ot the patient into hazard, by its violence

or continuance : then the affiftance given muff depend upon
the progrefs which the labour has made, and the Situation of

the child, whether it fhall be turned, as in preternatural prefen-

tations, or delivered with the jorceps or veclis ; or when nei-

ther of thefe is practicable, and the exigency of the cafe jufti-

fies the operation, by leffening the head of the child ; that is,

the life of the parent muft at all events, it pofhble, be preferved
;

but fuch cafes are rare, and always require accuracy of judg-
ment, and the greateft circumSpection.

Hemorrhages ot this kind are alfo fometimes combined with
preternatural prefentations of the child. Then little more will

be required, than what may be neceflary on account of

presentation, except that it be fooner decided, and more 1

dily performed; remembering ever, that all operations in

midwifery are intended to remove, leffen or prevent natural

Veaatious danger, and not to add to that which before

exifted.
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This method ot proceeding, that of accelerating the labour by
breaking the membranes, recommended in this kind of hemor-
rhage, feldojji fails to anfwer the intention of moderating or

fuppreffing the difcharge, and of promoting the labour in fuch

a manner, as to remove the danger. The only inconvenience

to be apprehended is, that if the hemorrhage mould continue

in fuch a degree, as to occafion the neceffity of artificial

delivery, the operation would be rendered more difficult on
account of the previous difcharge of the waters. But in reply

to this obje&ion it may be obferved, that if the uterus mould
contract round the body of the child, with fo much force as to

prevent the introduction of the hand to turn the child with fa-

cility, that it will probably be expelled without any farther affift-

ance, if we wait patiently for the return ot the pains, which we
may fafely do when the hemorrhage is flayed, or very much
abated. But if in common cafes there be not fufficient force

exerted by the uterus for the expulfion ot the child, then there

will be no great difficulty in paffing the hand into the uterus.

It mufl> however be acknowledged, that this is fometimes

amongfl the cafes, for which no precife rule can be laid down,
and in which the practitioner mufl act according to his own
eflimate of the danger and difficulty.

SECTION VIII.

It is often a mortifying reflection, whilft we are conducing
a patient through a labour rendered uncommonly tedious by the

inactivity or irregular action ot uterus, that we can forefee af-

ter the birth of the child an unfavourable Reparation of the

placenta, which cannot be prevented. All that art has dictated

to be done in this cafe is, to fuffer the body of the child to be
wholly expelled by the action of the uterus, after the head is

born ; or in fome cafes rather to retard its final expulfion, than

to ufe any force or hurry in extracting it, by which proceed-

ing the lower parts of the cavity ot the uterus will be reftrained

from clofing before the fundus affumes its proper fhare ot ac-

tion. Yet no method, nor any dexterity will be fufficient in all

cafes to prevent, after the birth of the child, a troublefome, and
fometimes a. dangerous hemorrhage ; the proper management
of which often requires as acute an intelligence, and as deter-

mined a conduct, as any circumftance which relates to the

birth of the child. As the powers of the uterus or of the con-

Vol. II. X
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flitution are fometimes not exerted, or fail to anfwer the pur-

pofe, and as no woman can be properly or lately left till the

placenta is excluded, it is necefTary to conuder this fubject in

a full and explicit manner.

From a review of what has been laid on the management of

the placenta by Hippocrates, or in the writings contained in

his works, it does not appear to have been the general cullom,

to divide the funis before the placenta was expelled ; that if

this were retained beyond the common time, no means, or but

very gentle ones, were ufed tor the purpofe of bringing it away ;

and in cafes of its retention, it was ufual to introduce medicated

lubftances into the vagina, and to give hyfleric medicines for

the purpofe of favouring its expulfion, which might happen on
the fourth or fifth day, when it was in a putrid ftate. The
introduction of the hand into the uterus for the purpofe of

bringing away a retained placenta, had not been advifed or

come into confideration, and fuch cafes would probably very

feldom occur. Whether this practice were gradually altered,

or another haftily afTumed, it is impoffible to fay ; but* it is ex-

traordinary, that Celfus*, without expecting or relying upon
the natural efforts made to eject the placenta, of which he feems
indeed to have had an imperfect knowledge, fhould have direct-

ed the practitioner to introduce his hand into the uterus, im-
mediately after the birth of the child, to bring the placenta away,
together with any coagula, which might have been formed in the

cavity, of the uterus. Thefe two contrary methods have, in

different times and countries, been adopted and recommended
by fucceeding writers ; but unfortunately, the practice otCelfus

* Medicus deinde finijlra manu, leniter trohere umbilicum
ita, ne abrumpat, dextraque eum fequi ufque ad eas, quas
fecundas vocant, quod velamentum infantis intus fuit : hifque
ultinns apprehenfis, venulas membranulafque omnes, eddem
ratione manu diducerc a-vulva, totumque illud extrahere, et,Ji
quid intus prceterea ccncreti fanguinis remanet.

Celfus, Lib. vii. Chap. xxix.

/ may be permitted to obferve, that many of the popular
opinions, on medicalfubjeels, are now thefame inlkis country,
as thefe entertained by the Roman writers. It is probable,
that they were firjt introduced by thofe phyficians and fur-
geons who attended the Roman army in Britain, and not ac-

red by the Jludy of their writings.
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prevailed more univerfally. The Arabians, though fond oi

the ftudy ot medicine, feem rather to have preserved, than im-
proved or extended the learning which they gained when they

plundered the eaftern part of the Roman Empire. But in the

fifteenth century, which may be confidered as the era of the

revival of learning, Pari publifhed, among many valuable

works, obfervations on the practice of Midwifery, under the

title, of the Generation of Man. Pare*, who had an under-

standing to fee, and to profit by the errors of others, feems defi-

rous of avoiding all extremes ; for with an injunction not to

leave the placenta behind, he recommends, in ftrong and repeat-

ed terms, the neceflity of extreme caution, not to ufe violence,

left we would invert, or do other injury to the' uterus ; and
there is no doubt, but the opinion of fo eminent a man mull
have had its influence upon the practice and writings oi others,

particularly of thofe of his own country. In the latter end of

the laft, and the beginning of this century, Ruyfch was in high

reputation as an anatomift at Amjierdam, and he was empow-
ered by the magistrates to infpect and regulate the practice of

midwifery throuhgout that city. Ruyfch had great induftry

and abilities ; and his purfuits in anatomy, and his office, as

prefident of the Obfletric College, leading him to the know-
ledge of many bad confequences, which followed the common
method of managing the placenta, particularly the inverfion of

the uterus, he laboured the point with great knowledge and
ingenuity in many parts oi his works ; difcountenanced the

praftice, and forbad the placenta to be extracted haffily, choof-

ing clearly to run the hazard of the evils, which might follow

the imperfections of nature, rather than of thofe which would
be incurred by the harfh and violent methods then in ufet. For

* Not having the French edition ofTare, Itranfcribe thefol-
lowing from the Latin tran/lation. Molli fi fieri potefl umbi-

lici tradu
;
quod fi fie non licet, obfletrix oleo inunclum ma-

num, blande in uterum immittit, ducem fecuta umbilicum, fic-

que comprehenfas,fi adhuc haereant utero, leniter hac et iliac

concutiat, et fie concujfas, leniter extrahat ; non autem vi-

olentius educat, ne una fequens uterus procidat.

t Prudentius ergo relinquere placentam, donee natura hanc

feparat, aut donee laxata, magifque libera, manu evellere hanc

detur,quamlethalifeJlinationeoccidere<zgram. Putetne quis,

boni quid contigifjttrucidata. mulieri, quod mortua fit fine pla-

centa? Qua cum ilia poteratvixffe! Ruyfch. Adverf Anat. Dec.

Secunda.—Sonie allowance is to be made for the arguments of
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many years after the time of Ruyfch, the praclice of Celfus was

followed in this country, by fome even down to this time, but

not univerfally ; for in a large manufcript, written on the fub-

jeft of midwifery bv Dr. Percival Willoughby, Phyfician at

Derby, in the time of the Civil War, a cony of which came

into my pofTeflion by the kindnefs of my very able and intel-

ligent 'friend, Dr. Kirkland, there is in this observation; the.

afterbirthe oft cometh of itftlfe, yet it is not amifje to ajtji na-

ture for the producing of it. There bee fome midwiues, that

never ofer to fetch the afterbirthe, butJuffer nature to expell

it, andlheir women have done zvell. The practice ot extracting

the placenta, immediately after the birth of the child, was ne-

verthelefs common in this country, which 1 am certain muft

often have produced both much immediate and future mifchief.

It was taught in the fecond fchool of midwifery eftabhfhcd in

London by Chapman in 1733 ; by Sir Richard Manningham,
in the public eftablifhment let on foot for the purpofe of teach-

ing midwifery, in the St. Sa-mes's Infirmary, in the year 1738 ;

and by Smellie, who I think came to London in the year 1742.

Soon after this time, in 1746, Dr. William Hiuiterbcgzn to give

ieclures in anatomy ; as an appendage to which, he added a

certain number of leclures on the anatomy and phyfiology of

the gravid uterus, interfperfeq
1

with many practical obferva-

tions. With a mind compofed and finely turned for obferva-

tion, with a judgment exceedingly correcl, and with unwearied
application, Dr. Hunter foon acquired very high and deferved

reputation ; and the great character he eftabliihed in the prac-

tice of midwifery, for which his perfon and manners were admir-

ably well calculated, and in which he was foon and very much
engaged, gave a more than ufual authority to what he advanced
on the fubjecf. * Being an affociate with Dr. Sandys for the

care of the lying-in department in the Middlefex Hofpital, he
propofed to Dr. Sandys, that they fhould try the event ot leav-

ing the placenta to be expelled by the a&ion of the uterus,
without attempting to give any affiflance. After much confi-

deration and fome delay, from the dread of cenfure, they agreed;

* This account Ihadfrom Dr. Hunter himfelf.

Ruyfch, which were intended to overfet the badpraclice of his
time. For if the placenta were to be left entirely to nature in
all cafes, there would not be wanting many examples of mif-
chief and fatal confequences from the very method which he
recommends.
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upon the trial ; and in the firft inftance, the placenta remained
twenty-four hours. No ill confequence however followed ;

and the trials being repeated with fuccefs, it became a Very fre-

quent, and almoft general rule, to leave the placenta to be ex-
pelled without any afMance. Several untoward and fome fatal

accidents having followed this practice, was altered ; at leaft it

became neceflary to admit many exceptions ; and after a variety
of changes and obfervations, I believe we are at length arrived
at a Hate ot prathce, with regard to the managemen of the pla~
centa, that will with difficulty be improved ; a practice founded
on common fenfe and observation, that the placenta ought to
be, and is generally expelled by the a&ion of the uterus, in
the fame manner as the child ; feeling ourfelves at liberty, and
called upon to afM, only when this afction is not equal to the
purpofe, or when a hemorrhage or other dangerous circum-
ftances demand our afliftance.

SECTION IX.

In the courfe of ten or twenty minutes, or a longer time,
alter the birth of the child, fooner or later, according to the
condition of the patient at the time of her delivery, the aftion
of the uterus returns for the purpofe of expelling the placenta
and membranes, which collectively have the common name of
fecundines, or afterbirth. This a6Hon is indicated by pains, in
all refpe&s like thofe the patient had before the child was born,
excepting their degree. When thefe pains come on, it is cuf-
tomary, to take hold of the funis, by which it we pull flightly,

the evacuation of the placenta out of the aterus will be for-
warded, without the rifk of doing any kind of injury to the ute-

rus. The placenta and membranes formed a complete lining

to the uterus : but the placenta coming away firft, and then the
membranes, the whole is ufually expelled in an inverted ftate;

yet not always, as the feparation of the placenta is in fome cafes

fo fpeedy, that it drops into the vagina, and pufhes the mem-
branes before it. But though the placenta is generally expelled
in a fhort time after the birth of the child, and with the return
of a few pains, it is fometimes retained, on account, iff. of the

ina&ion of theuterus ; or 2d. of the irregular aftion of the ute-

rus ; or 3d. of a fcirrhous adhefion of the placenta to the uterus

,

It may be retained beyond the ufual time, without any hemor-
rhage, but whenever there is a difcharge of blood, the whole
•r a portion of it muft have been previoufly feparated ; and
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the hemorrhage may continue, or increafe, or ccafe and return

in thefe cafes, till the placenta is extracted or expelled. Every

diicharge oi blood at this tunc, properly fpeaking, is a he-

morrhage ; but to this term, together with the other parts of the

definition, we annex the idea of Inch a lofs ot blood, as, by its

continuance or degree, may he apprehended to occafion dan-

which we are ever to bear in mind ; or on every (light dif-

charge of blood, we might be led to make unnecellary attempts

to extraft the placenta.

A veiy flrenuous, and long continued exertion of all the

powers of the conflitution is often required for the cxpulfion of

the child. Thefc powers, though generally adequate to this

effect fometimes fail before it is accomplifhed. But experience

having fhewn< that difficulties, to our apprehenfion infurmount-

able, are very frequently overcome by the natural efforts, both

reafon and humanity difcourage all ha fly determinations to.

purfue fuch mcafures, as may affccT: the fafety of the mother or

the child. But as there is a leaven of imperfection in all hu-

man afclions, animal as well as moral, we may fometimes be led,

by the mod commendable motives, to defer that afhilance, which
any particular cafe may require, fo long, that after the birth of

the child, the patient may be in fuch an exhauiled ftate, and
the uterus fo completely diverted of all power oi farther action,

that it is neither difpofed nor able to feperate or ejeft the pla-

centa ; and fhe is fcarcely able to fupport the neceffary confe-

quences of her delivery. The mere debility of the patient is

therefore often a powerful rcalou why wc ought to wait, with-

out making any attempts to haftcn the feparation or extraction

of the placenta ; as an immediate feparation, natural or artificial,

would render her ftill more exhauiled and feeble, and greatly

increafe the danger anting from th3t debility, which before ex-

ited. Sometimes alfo when a labour has gone on with great

aflivity, there is, for a confiderable time, and from the moment
of the expulfion of the child, even though the labour may not
have been very fatiguing or flow, a total inaction of the uterus,

for which no reafon can be afligned. But if the time, which
paffes between the birth of the child and the expulfion of the
placenta, be employed in composing the patient's mind, in
cooling her when overheated, or in fupplying her with proper
cordials when much fatigued and wearied with the preceding
circumftances, in fhort, in reftering her to her natural ftate, it

generally happens, and we may reafonably expeft the action of

the uterus to return, and make its efforts to throw off the i

i in the uiual manner, though more time may be requii
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Bat during this time of waiting for the action of the uterus to
return, fiiould a hemorrhage come on, we muft apply ourfelves
to theufe of thole means, by which the reparation and exclufion
of the placenta may be forwarded ; there being (in a cafe of
hemorrhage equally urgent) as juftifiable a realon for the re-
moval ot the placenta^ when that is retained, as there was for
the extraction of the child. But every difcharge ot blood is

not a fufficient reafon for the introduction of the hand, or for
the artificial extraction of the placenta, as f'ome lofs of blood
mod frequently precedes, and always accompanies both its

feparation and exclufion. We muft therefore form a judgment
ot the neceffity of extracting the placenta, by the opinion we
entertain of the hemorrhage being fo proiufe as to endanger the
life ot the patient by its continuance or probable increafe.

Sometimes alfo coagula are difcharged in confiderable quantities,

which from their appearance may be fufpecled to have been
formed long before labour, by an effufion of blood into the
ovum, from the rupture of fome vefTel which ran over the fur-
face of the placenta ; which coagula do not indicate any dan-
ger. It is not exactly in order, but it muft neverthelefs be
obferved in this place, that when I have been attending women,
who were prone to violent hemorrhages alter the birth of the
child in former labours, I have made it a rule to keep them in
an ereft pofition, till the waters were difcharged by the fponta-
neous breaking of the membranes, and the child was on the
point of being born. By this method it appeared clearly tome,
that the uterus acted more tavourably, the placenta came away
more naturally, and the quantity of blood loft was very much
diminifhed.

When the placenta is not feparated or ejected in due time af-

ter the birth of the child, with or without a hemorrhage, means
muft be ufed for the purpofe of its exclufion or extraction. If

there be no hemorrhage, or none of importance, it is always bet-

ter to wait than to interfere, becaufe ilight attempts to extract

the placenta by pulling by thefunis may be juft fufheient, by
loofening a portion of the placenta, to occafion or increafe a

hemorrhage* and not equal to the extraction of the placenta ;

and fuch conduct is a very frequent caufe of a degree of hemor-
rhage, which may lay us under the neceffity of introducing the

hand into the uterus, in order to bring away the placenta,

which operation might not otherwile have been required. But
after a certain time, which is too indefinite a term if we were
authorifed to ufeone more precife, but certainly not within one
hour after the birth of the child, unlefs we are compelled by
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hemorrhage or fome untoward fymptom, gentle means are to

be ufed to favour its exclufion : and the mofl gentle mult

be firft tried, as by giving and frequently repeating fome actually

warm and temperate cordial, which may renew the difpofition

in the uterus to aft ; by change of pofition, or by making a mo-

derate pre flu re with the expanded hand upon the abdo?nen to

aid the aftion of the uterus ; or by pulling very moderately by

the funis, to try whether it be difpofed to come away. As the

term moderate has no precife meaning, and what I call violent,

may by another called moderate, we will fay that fo much force

h on account to be ufed in pulling by the funis, as to incur the

rifque of tearing it from the'placenta, or of invcrtingthe uterus
;

and that it is better to make it a general rule, to prefer the in-

troduction of the hand into the uterus, to feparate and bring the

placenta away, than to incur the hazard of either of thofe acci-

dents. It is however to be obferved, that when the hand is in-

troduced for this purpofe, there is not always a neceflity of

acting ; for the very irritation thereby occafioned will often

excite the uterus to its natural aftion, and the placenta be both
N feparated and expelled, as will be recollected by every one
accuftomed to this operation. But the hand ought never, on
any account, to be introduced into the uterus, except as a mat-

ter of neceflity, and then with the utmoft care and tendernefs ;

and when introduced, fhould never be withdrawn, till the end
for which it was introduced is, if poflible, accomplished.

In the writings, and in converfations on this fubjeft, the in-

troduction of the hand, for the purpofe of bringing away a re-

tained placenta, is often mentioned as a flight thing ; but I am
perfuaded, that every perfon, who attends to the confequences

of practice, will think it of importance, that, if poflible, it al-

ways ought to be avoided.

To promote the feparation and exclufion of the placenta, the

application of the half-clofed hand to the abdomen, fo as to

make a moderate preflure, is fometimes of ufe by aiding the

uterus in its contraction ; but this afliftance cannot be given
in the word cafes, that is, when the uterus is not at all con-
tracted, or contracted irregularly. The refpiratiorrof the pati-

ent has alfo an evident effect upon the uterus and placenta, of
which we fhall be fenfible, if we retain the furns in our hand,
in the act; of expiration, when it defcends, and in the act of in-
fpiration, when it is fomewhat retracted. By fupporting the

funis with juft fo much force as will prevent its retraction in

the aft of infpiration, we fhall foon be fenfible, that the funis
is lengthended, which will prove that the placenta is defcend-
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ing; and the purpofe of extracting the placenta will be com-
pleted, without the ufe of any other means : but this method
requires much time and attention. Sometimes alfo the exclu-
sion of a defcending placenta may be favoured by preffing it,

with one finger carried along thefunis, towards thefactum, in
fuch a manner, as to bring down an edge inftead of the whole
mafs ; but this is not the cafe of which we are {peaking.

In all cafes of dangerous hemorrhage, when the placenta is

retained, it was faid to be equally juftifiable and neceflary to

extract the placenta, as it was to deliver the woman of her child

under the fame circumftances. But this general rule requires

explanation, and fome fkill in the application. When there is

a prefent hemorrhage, fo important as by its violence or conti-

nuance to threaten danger, the placenta ought to be immedi-
ately extracted. This is not an opinion, but a rule of pra£lice.

But if there have already been a hemorrhage, fo profufe as to

occafion danger, and the common confequences of lofs of blood,

as fainting and the like, have already followed ; the placenta
ought not then to be extracted, nor the patient difturbed, nor
any change made, till Ihe is fomewhat revived from her extreme
debility ; as the danger would be thereby increafed, and the

patient die, during or immediately after the operation, as I have
{een and known in too many inftances. In other words, the

extraction of the placenta is to be confidered as a remedy for

a prefent or an apprehended dangerous hemorrhage, but cannot
remove the effects of one which has already ceafed.

In cafes alfo in which there is no hemorrhage, if the placenta
be not ejected, or if none or but very feeble efforts be made by
the uterus for that purpofe, a time will come, when we muft
determine upon its extraction, or leave it behind ; and the latter

being unfafe and unjuftifiable, the mere retention will be fuffi-

cientr authority for us to extract it. Upon this point there can
be no difpute, except as to the time, and we will fay, leaving

the matter at large, for theexercife of individual judgment, that,

if the placenta be not expelled at the end of tour hours from
the birth of the child, it is generally wife to determine upon
extracting it; and the determination of choofing that time is, I

believe, to be founded on the opinion, that the parts have not

clofed fince the expulfion of the child. I can however recol-

lect many examples of a retained placenta, without a hemor-
rhage, to which I have been called at any time within twelve or

even twenty- four hours alter the birth of the child, in which
the placenta has been very cafily managed, when the exigencies

of any cafe required it,

Vol. II. Y



1^3 INTRODUCTION TO MIDWITERY.

In this place it is neceflary to make another difcinftion.

Though the placenta may be retained for many hours alter the

birth of the child, if we be convinced of fome degree of def-

cent, efpecially if we can feel that part of it into which the

funis is inferted, we have no occafion to be alarmed, or to

hurry its exclufion, unlefs there be an citifting hemorrhage.

Then the placenta may be fuffered to remain, till it is excluded

by the action of the uterus, or as it defcends, the molt gentle

affiftance may be given by pulling by the fit jus, to extract it ;

without any apprehenfion of danger, whether it be detained two,

or even twenty-tour hours, becaufe we have at all times, under

fuch circumftances, an eafy and certain command of it.

SECTION X.

Whenever we have determined upon the neceflity and pro-

priety of extracting the placenta by art, we muft proceed in

this manner. The patient being placed in a convenient pofi-

tion, as when we deliver with the forceps or veclis, and every

thing in order, thefunis, which is our guide, is to be held with a

moderate degree of tightness. The external parts are ufually in

fuch a ftate, as not to require much dilatation ; but if this fhould

be neceflary, it muft be done tenderly, and in the manner be-

fore directed with the right hand or left, as may be found molt

convenient ; as mult alio the os or cervix of the uterus, fhould

either be contracted. When the hand is in the vagina, the

funis is to be flowly followed into the uterus, which though in a

ftate of total inaction before, may then be irritated to a fufrici-

ent degree of action, to feparate and expel the placenta, without

any further affiftance on our part. But if the fpontaneous action

of the uterus fhould not come on, we muft proceed with the

hand to the placenta, which may either adhere with its whole
furface, or it may be partly, or even wholly feparated and lying

loofe in the cavity of the uterus. Should there be a total ad-

hefion, we muft fearch for the edge ol the placenta, on the out-

fide of the membranes, cautioufly diftinguifhing between the

placenta and the uterus. When the edge of the placenta is

raifed, the further the feparation muft be made with the blunt
ends of the fingers, and the clofer and firmer the adhefion, the

flower the feparation ought to be made ; hot proceeding rafhly,

or affecting dexterity, but giving our heads time to guide our
hands, as if the operation were performed under infpection.

By flow proceeding, and by demurring a fhort time if we meet
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with more'than ordinary difficulty, the reparation will be per-
fe&ed ; or, when the greater portion is loofened, it we grafp it

flightly in the hand, and bend it backwards, the remaining part
will often peel from the uterus, without trouble ; but this re-

quires much caution. Should the placenta be found partly

feparated, we mull proceed in the fame manner. But whether
on the introduction of the hand we found the placenta fepa-

rated, or whether it were neceflary to feparate it, we are not
to extract it immediately, but to wait till the uterus begins to

contract, and then to withdraw the hand including the placenta,
more quickly or f.owly, according to the degree of contraction

;

for the hemorrhage may not be occafioned becaufe the placenta
was retained, but becaufe its retention, or lome other caufe,

hindered the contraction of the uterus. It there be no aftion

ot the uterus whatever, it is of fervice to throw the fingers

gently backwards againft the fides or fundus of the uterus, to

irritate and bring on its aftion, previous to our .withdrawing
our hand. But when the uterus is perceived to aft, then gently

withdraw the hand, till the placenta is brought into the vagina.

Whatever motive induced us to introduce the har^ to feparate

the placenta, when it is brought into the vagina, it ought to be
ftiffered to abide there, till the patients compofed, and reco-

vered from her fatigue, and till the uterus has had time to con-
tract in fuch a manner, as to prevent the return of the hemor-
rhage, at lea ft in a dangerous way. For many years I have
made it a rule to leave the placenta, naturally or artificially fe-

parated, to abide in the vagina one hour, after it was voided
out ot the cavity of the uterus ; and I am convinced by this

method, there is an infinitely lefs chance of an enfuing hemor-
rhage, on its coming or being brought away, and lefs afterpain,

For the blood difcharged in confequence of the feparation of
the placenta ufually forms into coagula, which are collefted

into the membranes as in a net, and the uterus is left perfectly

void of any thing, which can become the caufe.of any confider-

able pain.

With regard to thofe cafes in which the placenta is retained

by the irregular aftion of the uterus, there is generally fome
degree of hemorrhage, and often a very prof ufe one ; though

fometimes there is no difcharge, or none of importance, only a

retention ot the placenta beyond the common time of its expul-

fion. When all the parts of the uterus .aft with equivalent

force at the fame time, the united aftion contributes to the ex-

pulfion of whatever may be contained in its cavity. But if

one part, the inferior for inflance, fhould aft, when the other
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is at reft, a contrary effect might be produced. The forms,

which the uterus may aflume in confequence of this irregular

action, are innumerablr, but the molt common is the longitudi-

nal, which is produced when all the parts, except the Jundus,

aft ; or the hour-glafs form, when the middle ot the uterus only

acts, by which it is divided as it were into two chambers or

cavities. When it was the cuftora to bring away the placenta

immediately after the birth of the child, three reafons were

afhgned for the practice ; fir ft, that it was a dead fubftance,

without any power like that which was fuppofed to be inherent

in the child ; fecondly, that it was an extraneous mafs, which

became pernicious every moment it remained ; and thirdly,

that if not immediately extracted, it would be almoft impofTible to

bring it away, the os uteri clofing in fuch a manner, as abfolutely

to prevent the introduction of the hand for the purpofe of ex-

tracting it. Thefe opinions are proved to be groundlefs, for

the placenta, we know, may remain many hours or feveral

days without doing any mifchef to the uterus ; and the opinion

of the os uteri clofing fo foon after the birth of the child is

without foundation, as that feldom or never happens : what has

been efteemed the natural clofing ot the os uteri, being in reali-

ty an irregular contra&ion or fpafm of Tome portion of the

cervix, from which we are allured no harm and little additional

difficulty can arife*.

When the uterus, is contracted thus irregularly, as the pla-

centa cannot be expelled, it muft be extracted, by art, whenever,
on account of a hemorrhage, or of the time that is paft fince the

birth of the child, it may be thought expedient or neceffary.

There is no way of judging of this kind or degree of contraction,

unlefs by the uncertain information we may acquire by the

application ot the hand to the abdomen, till we introduce our
hand into the uterus. Before this operation it is always proper
to try, whether the placenta may not be difpofed to come away
by any of the gentle means before recommended. On the fai-

lure of thefe, and being fully convinced of the necellity, the

* Scire enim ejl pojl natum irfantem, in utero nullum repe-

rin tale os ut olim fuerat : fed ita omnino fe res habet, ut in

burfa nummaria, qua. Ions tranfmjfis contricla, rugofurn os

format ; laxatis autem fane vinculis, ubique ceque lata ejl i

panfa. Ruyfch. Aclverf Anat. Dec. Secunda.
The tenth chapter ofthefeeond Decade isfill of ufeful ob-

fervations regarding the management of the placental given in
very honejt and animated language.
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hand muft be conducted in the manner before mentioned, till

we come to that part which is partially contracted, whether it

be at the cervix, or in the cavity of the uterus. The hand muft
then be reduced into a conical lorm, in the way directed tor

the dilatation oi the os uteri, or external orifice. Should the

Ipafm be in fuch a degree, as to make a perfect clofure of the

uterus round theJunis, one finger muft be firft infinuated along

the Junis, and this being turned with a lemirotary motion, will

loon make room lor a fecond, and fo on, till all the fingers, in

a conical form, may be admitted. The dilatation is fometimes

to be made in oppofition to a very firm contraction, yet it muft
be done fteadily and refolutely, though not rafhly or violently.

Before the hand is palled beyond the contracted part, this muft
be amply dilated, otherwife it will clip round the wrift, and im-

pede the fubfequent part of the operation. When the con-

tracted part is amply dilated, the hand muft be carried forwards

into what may be called the upper chamber of the uterus, in

which the placenta is contained. Whether this be feparated

wholly or partially, or be yet adhering, we muft proceed ac-

cording to the method beiore mentioned. Immediately upon
the leparation of the placenta, the hand containing it is to be

drawn out of the upper cavity, to that part of the uterus which
was before fo clofely contracted, and held there, till bv the

preflurc behind, we are fenfible of the action of the fundus.
The hand containing the placenta is then to be withdrawn by
flow degrees, till it arrives in the vagina, where the placenta

may be fuffered to remain for one or feveral hours ; or we may
wait till it is wholly expelled by the pains, in order to avoid the

hazard of a fubfequent hemorrhage.

When the placenta is either expelled by the action of the

uterus, or extracted by art, it fhould be a general rule to apply the

hand to the abdomen afterward, that we may be allured the ute-

rus is not inverted ; but this method is not always fatisfa£tory,

for in one cafe, though the volume of the uterus was lelt, ap-

parantly contracting properly, the inverting uterus, as it reced-

ed, was miftaken for a regular contraction.

The natural attachment of the placenta to the uterus is of

fuch a texture and kind, as very readily to admit of leparation.

But if that part of the uterus, to which the placenta adheres,

fhould be in a fcirrhous or morbid ftate the placenta will partake

of the dileale. On the examination of the placenta of different

women, there arc not unfrequently found morbid appearances,

fbme being difpofed to a putrid, others to a fchirrhous or carti-

laginous ftate ; while in others there is a degree of oflificatiou
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in the veflels, and fometimes perfeft concretions'. The adipole-

fubftance often found upon the placenta in large quantities is

not of any importance. The difficulty of the reparation will'

depend partly upon the placenta itfelf, and partly upon the

ftate of the uterus. When there is found, on the lntroduclion-

of the hand into the uterus, an uncommonly firm adhefion ol the

placenta, a perfeft feparation will be extremely difficult, and-

perhaps fometimes impoffible, without hazard of doing direft-

injury to the uterus. There is no fecurity in thefe cafes, but

by taking time in the operation, confiding chiefly in flow pro-

ceeding, both for accomplifhing our purpofe, and avoiding

mifehief. It has been faid, that it is more juflifiable to leave

a portion of the placenta behind, than to continue very ftrenu-

ous efforts to bring the whole away, as thefe may give unbear-

able pain, and become the caufe of immediate or fubfequent.

injury. It muft be acknowledged, that it is always a very defir-

able thing, to bring away the placenta wholly and perfeftly,

not only for the fatistaftion of friends, but for the real good and

intereft of the patient.. Even the membranes fhould be man-
aged with caution, for though a portion or the whole of thefe

might be left without danger, they occafion ajator in the dif-

charges, and often fo much pain as to create a fufpicion of dif-

eafe. But without meaning to give authority to negligence, or

mifconduft, to rafhnefs, or violence, we may fuppofe a fitu-

ation, in which we mufl fubmit to fome evil, and in which all

that is in our power is, to choofe the leaft. There can then be

no doubt, but that it is a lefs evil to leave a portion of the pla-

centa behind, than to do any pofitive injury to the uterus, in

driving to bring it away. For it has been found, when a por-

tion of the placenta was left behind, that the hemorrhage has

ceafed and not returned, and that this portion far fooner decay-

ed, or was more readily digefted or expelled, than the whole.

I once faw an inffance of a whole placenta retained till the

fifteenth day after the birth of the child, and then expelled with
little figns of putrefaftion except upon the membranes ; the

whole furface, which had adhered, exhibiting marks of a frefh

feparation. The recovery of this patient was very fortunate,

for I have feen feveral other cafes of a fimilar kind terminate
fatally. It is a conclufion generally made,. though not alwavs
warranted, that, if a woman die with a portion of the placenta,
retained, her death ought to be attributed to it

; yet it fhould
be copfidered, that there may have been previous difeafe in the
uterus, and that the event may have been really occafioncd by
violent, though unfuccefsful attempts to bring it away, and not
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%y the retention. Sometimes the danger of thefe cafes isknown to the practitioner only, who is obliged to a& according
to exigencies, for which he may not be particularly prepared •

but if he has before acquired a juft knowledge of the principles
of the art, explain himfelf ingenuoufly, determine not rafhly
and proceed flowly, he will not do any thing, for which he can
be juftly blajned, and will generally be fuccefsful.
The funis is commonly infcrted about one third of its fpace

from, or at the very edge of the placenta, fometimes in the
centre, and now and then the veffels branch off before it reaches
the placenta ; and the eafe or difficulty, with which this may
be brought away, fomewhat depends upon the infertion of the
funis. The chance alfo of tearing thefunis away refls chiefly
upon the force ufed to extraa the placenta by it

; yet if it bt
inferted fully into the placenta, and be in a found flate, the
force which it can beans infinitely greater, than can be exerted
without the hazard of inverting or doing other injury to the
uterus.

^
But if the funis be in a putrid ftate, or if the vefTels

branch 6*fF too foon, it may be torn away with a very final] de-
gree of force, as in the latter cafe it can only fuftain what a
Angle branch of the vefTels can bear. Hence in a cautious ex-
traftiortof the placenta, we are fometime fenfible of a fudden
yielding or jerk in the funis, which, if the fame force be con-
tinued, will be repeated, till at length the funis comes unex-
peaedly away, and the placenta is left in the uterus, or in the
vagina. Great circumfpection and flow proceeding will ufu-
ally prevent this accident ; but if it mould happen ir> our own
praftice, or we mould be called to aflift others, we muff deter-
mine whether the cafe will allow of farther waiting, or whether
there be a neceffity of bringing the placenta away immediately
by introducing the hand into the uterus. If there mould be
occafion, on account of hemorrhage or any other untoward
circumfrance, for the latter method, which, if confiflent with
the fafety of the patient, ought always to be avoided, we may
confiderthe inconveniencies produced by the want of thefunis,
which, when it remains, ferves as a guide to conduct the hand!
and helps moreover to keep the uterus Heady, and to bring down
the placenta when feparated. The former of thefe wilf not be
of much confequence to a perfon accuftomed to the operation ;

and the latter will be leflened, if an afliffant make a judicious
preffure upon the abdomen with both his hands. Somedifad-
vantage will neceflarily arife from this accident, we fhould
therefore be careful to avoid it when in our power ; but though
a little embarrafl'ment may be occafioned .even when the jO/fl-
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centa is in the vagina, the importance of the di fadvantages

produced by the reparation of thefunis has, I believe, gener-

ally been over- rated.

SECTION XI.

The hemorrhage, which follows the expulfion or extraction

of the placenta, may be a continuation ol that which came on
before the birth of the child, or between the birth of the child

and the expulfion of the placenta ; or it may be unconnected

with either of thefe, but merely a confequence of the feparation

and exclufion of the placenta. This has ufually been defcribed

by writers as an' immoderate flux of the lochia, but it is with

more propriety arranged under the clafs of hemorrhages ; and
though generally not fo dangerous as either of the varieties laft

defcribed, it is often alarming, and, under particular circum-
itances, has fometimes proved fatal.

The difcharge of blood which followed the feparation and exclu-

fion of the placenta, varies in different women, being in fome very

fmall, and in others there is, after every act of parturition, a difpo-

fition to a very profufe hemorrhage, which fuddenly reduces the

patient into a frightful flate. It is a popular opinion, that the

greater thefe difcharges are at the time of delivery, the fafer

women will be from the chance of difeafes during childbed ; and
this opinion very much leffens the terror of the bye-ftanders,

when difcharges come on with great profufion. But the prac-

titioner, who knows the poffible effect of fudden and violent

hemorrhages at this time, efpeciaHy in patients who were before

much weakened, cannot feel at his eafe, though fupported by
the general experience of their being feldom dangerous. Nor
is the opinion true, that the greater the difcharge, the fafer

the patient will be ; for whatever weakens the patient extreme-
ly, muff render her more liable to difeafes of various kinds in
childbed.

It has often been a matter of great furprife to me, when I

have feen a patient bear a fudden difcharge of what feemed an
enormous quantity of blood on the coming away of the pla-
centa, without fainting, or (hewing any figns of the common
confequences of great lofs of blood

; but it may be explained
in this manner. Should every drop of blood, which circulates

in the uterus, be difcharged in an inftant, it would be of no im-
mediate confequence to the patient, the very exigence of

uterus not being neceflary lor her life. When all this blood
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is difcharged, if the uterus Thould contract fpeedily, To that

the vefTels mould be reduced to a fmall (ize, there would not be a
continuance or return of the hemorrhage, and the patient would
exhibit no Tigns of Tuffering from that which had happened. But
after the difcharge of the blood contained in the vefTels of the
uterus, as before dated, if there fliould be no contraction of the
uterus, then the vefTels remaining of the Tame fize, and the com-
munication between the body and the uterus being prcTerved
open, as in pregnancy; the vefTels of the uterus would be re-

plenifhed trom the conftitution, and the Tame effect would be
produced in the patient, as if it were really loft. Should this

Tccond quantity of blood fupplied to the uterus be diTcharged,

and another be claimed trom the conftitution, then, according
to the quantity demanded, and the number of times the demand
was made, would of courfe be the danger of the patient. In
Tome cafes the hemorrhage does not follow the extraction of
the placenta immediately, but comes on after a certain time

;

and then it may be TuppoTed, that the communication between
the body and the uterus was clofed, but not being confirmed,
was opened again by Tome effort too Toon made, or more vio-

lent than the Tituation of the patient could endure. TheTe
circumftances point out very clearly the neceflity, in the man-
agement and for the prevention of uterine hemorrhages, of
ever remembering, that the danger attending them is leffened,

and the Tafety of the patient fecured only by a proper contrac-

tion of the uterus. Hence in hemorrhages of this kind, how-
ever vehement, the acceffion of uterine pain immediately pro-

claims, that the danger is pafting, or is paft.

With reTpect to this variety of hemorrhage, two things are

to be confidered ; iff. by what method or means it is to

be prevented ; 2d. how it fhall be remedied, when it does

exift.

When the hemorrhage depends upon the imperfect or irre-

gular aftion of the uterus, excited tor the end of expelling the

placenta, it may not be in our power to regulate thefe. But
as far as relates to the force ufed in the Teparation, or hurry in

the extraction of the placenta we may always aft reaTonably

and calmly, and proper conduct will generally infure TucceTs.

It was before adviTed to leave the placenta in the vagina for

one hour after its exclufion from the uterus, in common cafes,

unlels it were Tooner expelled by the natural efforts. Objec-

tions have been raifed to this, becaufe it confines the patient to

an uncomfortable Tituation for a long time ; and it has been

Vol. II. Z
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faid, that it was cruel to leave her friends under anxiety, w>A

the delivery incomplete, when we have the power of reaaily

bringing the placenta away. Now, if we are fpeaking or a

cafe of real or prefumed danger, the argument of uncomtorta-

blenefs is not to be put in competition with acondu6t ,
on which

the increafe or diminution ot that danger may turn ;
nor does

the cenfure of a good a&ion make it degenerate into a crime,

or convert that, which is in its own nature honeft and intelli-

gent, to cruelty. On the contrary, it may be the height of

tendernefs, in me, to encourage the patient to bear a fmall de-

gree of prefent pain or inconvenience, by which her fatety is

infured, rather than by an officious interpofition to add to the

hazard, by complying with the folicitation of thofe, who are

riot qualified to judge. When the placenta is brought into the

vagina, we have then the abfolute command of it at our plea-

fure ; but the very eafe, with which it could be brought away,

is oiten a good realon why it mould be fuffered to abide, as it

proves, that there is no natural contraction of the parts for its-

exclufion otherwife it would be expelled without our affiftance.

In what other manner a placenta remaining in the vagina may
contribute to the prevention of a hemorrhage, except that by,

the irritation made upon the os uteri, it urges the uterus to acl,

it may be hard to fay ; though I am convinced of the benefit

thence derived. Nor have I, when attending patients who have

baen prone to a hemorrhage in former labours, been fatisfied

with leaving it in that fituation for one hour, but have prolonged

the time to two hours, or more, unlefs it fhould be in the mean
while eje£led by the pains, which proving the increafed aftiou

of the uterus, would give an aflurance of fafety. Moreover,
after waiting lb long as feemed reafonable and proper, I with-

draw the placenta very gently, not increafing the force on ac-

count of every little obftaclej bin demurring and waiting lon-

ger. Even alter the placenta is wholly excluded, if the mem-
branes flick, I wait yet longer, and proceed more (lowly, know-
ing that a few minutes occafion a difference between the lofs of
one, and feven or eight ounces of blood, which fometimes may
be of the utmoff, importance ; nor, under thefe circumflances,
can any harm arife from delay.

When we have the management, or are called to cafes of pre-
ceding or prefent hemorrhage, the placenta being extracted, it

fhould be an unfailing general rule to examine the patient, to be
fure that the uterus is not inverted ; or perhaps by flight irrita-

tion about the os uteri, to endeavour to bring on its aclion.

Then all the means before recommended for the fupprcfiion ot"



ANOMALOUS, OR COMPLEX LABOURS. 187

hemorrhages are to be put in pra&ice, fpeedily and ftrenuoufly
;

and we are alfo to endeavour to promote the action of the uterus,

.

if at relt, or to ftrengthen it if feeble, by moderate preflure
upon the abdomen with a very cold hand.

After the exclufion of the placenta, on the application of
the hand into the abdomen, it is fometimes clear, from the vol-

ume ot the uterus, though contracted, that there are large coa-

gula contained in its cavity. We have been directed by gen-
tle dilatation ot the os uteri, to give thefe an opportunity oi

coming away, or even to introduce the hand for this purpofe*,

as by their continuance, they were lifppolcd to keep up the dif-

tention of the uterus,, and to occafion a continuance of the

hemorrhage, as well as other miichief. Of any advantage faid

to be derived from this praftice I am veiy doubtful, or whether
it may not be fufpefted to renew or increafe, rather than to fup-

prefs the hemorrhage. I have never attempted it, nor even
troubled my felt with the Rate of the uterus, unlefs it was invert-

ed, after the placenta, was brought away, but have lett what-
ever coagula it contained, to be expelled by its own aftion.

Some have believed, that the hemorrhage was to be prevented,

by giving, without delay, after the birth of the child, two or

three glallcs of wine, or even a flronger cordial, with a view
of bringing on a fpeedy contraction of the uterus, and I have
really thought fometimes with great fuccefs.

The fainting which follows hemorrhages was confidered as

an effect, produced, or as a remedy provided tor their fuppref-

fion. It was alfo faid that the medicines given, or the means
ufed, did feivice, according to the degree of chillnefs they oc-
cafioned, and the ilacknefs of. the circulation which followed.

We were cautioned not to remove this faintnefs by the exhi-

bition ot cordials, left: with the return ot the circulation, there

fhould be a renewal ot the hemorrhage ; at leaft till we had
given fufheient time for the contraction ofthevefiels and other

circumftances to take place, before the patient revived. But
when the patient becomes cold, and there is apparently the mofl
imminent danger of her dying, we muft prefume thofe effecls

are produced, or no longer regard them, but give without de-

lay nourifhment and cordials in fmall quantities, very often

repeated, and the patient mufl be as it were compelled to live,

by the flrenuous and conftant fupport we give. Nor is the ex-

hibition of cordials to be confined to any particular quantity

•r time, we are only to be guided in both refpech by the con-

* See the quotation £rom Celfus, at page 170.
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tiouance of danger. Wine, brandy properly diluted, or any

domeftic cordial, will be fuitable on thele terrible aerations,

and they mull be made actually warm. In fome cales, vola-

tile* have a good effea, and the julap. vitx ol Bates, which is

compofed oi warm wine and the yelks ol eggs, with the addition

of a lew drops of oil ol cinnamon, has proved an admirable

medicine. Yet I mull confeis, that the belt and moil general

cordial is very cold air, at leaft it is indifpenfably neceffary ;

and the flrongeft ftimulant in extreme cafes is, to fprinkle the

face repeatedly with cold water, which the patient, fenfible of

the benefit fhe receives, would often require to be done with

great earneftnels*.

On the fame ground on which thefe medicines are advifed,

opiates, though in fome cafes they may prevent, were efteemed

improper, during the continuance ol a hemorrhage, and they

certainly ought not to be given too freely, when the patient is

reduced to a ftate of great weaknefs. Above all, fhe is not

to be disturbed, or raifed to an erect pofition, but the fmall

portion of the principle of Hie is to be carefully hufbanded ;

and there is often a power of living in a quiefcent ftate, or in a

recumbent pofition, when the patient would be dellroyed by
the leaft exertion, or by being raifed to an ere£l pofition. Whe-
ther an hour or a day be required for this purpofe, after a pro-

fufe hemorrhage, the patient ought not to be raifed, or even
moved, before fhe is quite revived, and then with the utmoft

care and circumfpe&ion ; and through want of attention to this

matter, fudden death has fometimes happened, when we were
not fufpicious of danger. When immediate danger is no lon-

ger apprehended, and the patient has been reduced to a very
low ltate, the views of practice are changed, and it will not be

prudent to replemfh the emptied veffeis too hattily, or to Si-

mulate them to flrongaftion.

It is laitly to be obferved, that in the violent and pertinacious
head-ach+, and other nervous complaints, which follow pro-

* Chapman mentions a compliment paid him by Sir Richard
Blackmore, in a cafe of this hnd which fliews great accuracy
of di/rinclion. If J'aid Sir Richard, you had u/id Ufs cold
applications, this patient would have diedfrom the lot's of
blood ;

and fyou had continued them longer, you would have
extingmfhed the powers of life.

T Douleurs du tefle aprcs grandes pertes dujkrtg.
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fufe hemorrhages, and fometimes continue for many weeks, it

will be or' great fervice to procure two or three ftools every day-

previous to the exhibition of the bark, ox other tonic medicines,
though the patient be pale and in a weak itate. For the pre-
sent relief of head-ach, cold applications to the temples, as
white of egg mixed with powdered bay fait, or crudeJata?nmo-
mac, always keeping the legs and feel warm, will fometimes
be ot lervioc, as will occalionally all the nervous medicines in
common ufe.

Thcfe obfervations I have written with great pleafure, hop-
ing they may be ot fervice, and 1 may recommend the method
founded on them with fome confidence, having in practice
hen innumerable inftances of its good effe&s, though the fub-
jecf. yet admits of much improvement.

SECTION XII.

ON THE INVERSION OF THE UTERUS.

The inverfion of the uterus has been more than once men-
tioned, but the fubject is fo important, as to require fome far-

ther confideration.

In every cafe in which there was reafon to fufpecl this terri-

ble accident, efpecialiy when it had been found neceffary to
cxtrafcl the placenta by art, we were advifed to apply the hand
to the abdomen, for the purpofe ot trying whether the tumour
ot the contracted uterus could be felt, and if there were any
remaining doubt, to examine per vaginam. When it is in-

verted, inftead of feeling through the integuments the con-
tracted uterus, there is a confiderable vacuity at the lower part

of the abdomen, which gives fufficient reafon to fufpeft the
inverfion, and the latter examination proves it. In one calc

which was under the care of a perfon, who might have been
allowed to be a competent judge, and expecled to aft more
wifely, when he applied his hand to the abdomen, the receflion

ot the inverting uterus was miltaken for its contra&ion ; and it

was actually inverted, though, he entertained no fufpicion of

what had happened.

The reafons advanced to prove the neceffity of afcertaining

the inverfion are, i. that the patient may be relieved from her

prefent clanger, if there be a hemorrhage ; 2. that a part of fo

b conference may not be fuffered to remain in that Hate,
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even if there were no hemorrhage ; 3. that if it were not foor*

replaced, it could not, after a Very fhort time, be reftored to-

its proper fituation.

Whether the inverfion of the uterus be the firft caufe of the

hemorrhage, with which it is ahnofl univerfally attended, or

only a caufe ofr its continuance, or if there be no hemorrhage,

the reafons for replacing it fpeedily would be of equal force.

Not that all women would die though the uterus were inverted,

but they would be in the greateft and molt imminent danger.

The impoflibility of replacing it, if not done foon alter the ac-

cident, has been proved in fcveral cafes, to which I have been

called, fo early as within four hours, and the difficulty will be

increafed at the expiration of a longer time. Whenever an

opinion is afked, or afTiftance required in thofe < afes which may
not improperly be called chronic inveifions,. it is almoft ot

courfe, that the repofition mould be attempted ; but I have

never fucceeded in any one inflance, though the trials were

made with all the force I durfl exert, and with whatever (kill

and ingenuity I pofTetTcd ; and I remember the fame complaint

being made by the late Doctors Hunter and Ford ; fo that a

reverfion of a uterus, which has been long inverted, may be

concluded to be impoflible. It feems as if the cervix of the

uterus continued to a£i, or had loon acted in fucha manner, as

to gird the inverted uterus lo firmly, that it could not be moved ;

yet the inverted fur faces, though lying in conta6t, have not

been found coalefced together, fo as to form one mafs, as has

been furmifed. All that art can do in fuch cafes, in which the

patients are commonly fubjeel to protufe mucous difcharges,

or to frequent hemorrhages, b-ut without any unbearable pain,

is to alleviate their fuffenngs, to moderate fymptoms, and fome-

times to fupport the perpending uterus by a flat peffary. In

a plate publifhed many years ago, there is an exa6t reprefenta-

tion of an inverted uterus ot long ftanding, from a beautiful

drawing, by Dr. R. Atkinfon.

Befide the complete inverfion of the uterus, in which the

fundus may be brought into the vagina, or without the body,
dil7e£Hons have fhewn, that there is what may be called a femi-
inverfion, in which the jundus of the uterus has been bent in-

wards, but not palled through the os uteri
; yet the cafe may

have been wholly unknown during the life-time of the patients.

This is accompanied with fymptoms like thofe of the com-
plete inverfion, and had it been difcovered, would have required
equal care, and the fame methods to he ufed for replacing it.

Many years ago, in a cafe of retained placenta, I perfectly welh
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remember iceling a beginning inverfion, which was prevented

by firft reftoring the uterus to its place, and then waiting a

fhort time, before I made any farther attempts to feparate or

bring down the placenta.

With refpect to the caufes of the inverfion, it has generally

been attributed, folely, to the force ufed in pulling by thefunis %

in order to bring away a retained placenta. But there is rea-

fon to believe, that the uterus has been inverted, when on ac-

count of a hemorrhage, or fome other urgent fymptom, the

hand has been introduced into the uterus while in a collapfed

or wholly uucontrafted ftate, and the placenta being withdrawn

before it was perfectly loofened thejundus of the uterus, has

unexpectedly followed, and a complete inverfion been occa-

fioned. I have alfo been allured, that in fome cafes there has

been a fpontaneous inverfion ; that the accident happened, at

leaft, when no force, or none capable of producing the effeft,

had been ufed ; and then it was imputed to the fhortnefs of the

funis, giving the difpofuion before the birth of the child
; or

to fome untoward aciion of the uterus. But with this affurance,

or explanation, I do not feel quite fatisfied, becaufe the degrees

of force rauft always be vaguely eftimated ; though if a difpo-

fition to an inverfion be firft given by the force uled in pulling

by thefunis, it may be completed by the aciion of the uterus
;

or if the leaft polTible degree of inverfion were given by the

{hortened funis, it might certainly be completed by a very flight

additional force in pulling by the funis.

Uterine hemorrhages following the exclufion or extraction

of the placenta, though often apparently^dangerous, very fel-

dom prove fatal
;
yet now and then we hear of a patient dying

from this caufe. May it not be fufpe&ed, that in fuch cafes

there was an inverfion of the uterus, which together with he-

morrhage, is always attended with dreadful difturbance of the

whole nervous fyftem. Whether the uterus be inverted or

not, fhould therefore be afcertained by the methods before men-
tioned, in every cafe of profufe uterine hemorrhage.

Seeing then the caufes by which an inverfion of the uterus

may be occafioned, knowing the immediate danger arifing

from it, and, as far as experience has proved, that after a cer-

tain time it cannot be replaced, we fhall want no other induce-

ments to ufe all poffible care, to avoid doing two things, which

have not been uncommon in practice, though it is evident, that

in various ways they muft be injurious ; firft, pulling by the

funis prematurely, or violently, to bring away the placenta ;

fccondly, hafty introductions of the hand for that purpofe.
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Should, notwithstanding all our care, a cafe of this kind occur

in our own practice, or fhould we be called to one, which had

happened in that of any other perfon, we fhould find none, or

very little difficulty, in reftoring the uterus to its proper fitua-

tion, if, which is of prime importance in every cafe of difficulty

or alarm, we maintained the compofure of our minds; if, pay-

ing due regard to the ftate of the patient, we made our attempt

without delay, but at the fame time without violent, or precipi-

tation. The only point of practice, which occurs to me, as

likely to raifc any doubt of the conduct wc ought to purfuc,

is, when together with an inverted uterus there is an adhering
placenta. It would probably then be right to fay, if the pla-

centa be partly feparated, it will be proper to finifh the repara-

tion, before we attempt to replace the uterus ; but if the

placenta fhould wholly adhere, it will be better to replace the
uterus, before we endeavour to feparate the placenta. The
ground of this opinion is, that while we are feparating the
placenta, the cervix of the uterus is contracting, and the diffi-

culty of replacing it increafmg, which is a greater evil by far

than a retained placenta.
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CHAPTER XVI.

ANOMALOUS, OR COMPLEX LABOURS.

ORDER SECOND.

Labours attended with Convulfioms.

SECTION I.

J. HE rules given by different writers, for the management of

of labours attended with convulfions, feem to have been founded
on lefs certain principles, and to have been lefs confirmed by ex-

perience, than thofe which have been given foralmoft any other

cafes that occur. Thefe rules have nevertbelefs led to two
methods of practice, offered with fufficient confidence, though
diametrically oppofite to each other. According to the firfl*,

which has been mofl generally approved and followed, it was
deemed indifpenfably neceffary, to deliver the patient by art,

as expeditioufly as poffible, to free her from the caufe of her
impending danger. But according to the fecond, it being pre-

fumed that the convulfions appertained to the labour as fymp-
toms, this, if natural in other refpe£ts, was to be fuffered to go
on without interpofition, as if there were no convulfionst ;

while we were to be engaged in ufingthe mofl efficacious means

* La convulfion tjl un autre accident qui faitfouvent perirla

mere et i'enfant, aujji bicn que la perte de Jang, Ji lafemme
n'eji tres promptement Jecourue par I 'accouchement, qui e/i le

milleur remede qu'on puijfe apporter a I'une et a Vautre.

Mauriceau, vol. i. chap. 28.

+ Watura partus, qued catoara [anus, relinqui potejl.

Roederer. Element. Art. Objletric. Aphorifm. 679.
Vol. II. A a
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for preventing their return, or for lcflfening the effect which

might be produced by them. Without fuccefs, whatever has

been done or omitted, has occafionally been blamed or regret-

ted ; and, in confultations on cafes of this kind, I have gener-

ally obferved, that the perfon, who advanced his opinion in the

moft confident manner, prevailed on the reft to acquiefcein his

fentiments ; the records of experience having been thought

infufficient, or not fo duly weighed, as to fatisty our minds, or

to juftify our forming an irrefragable rule of practice.

The true puerperal convulfions have not been accurately

defcribed
;
yet there are fome peculiarities in the fymptoms pre-

ceding their appearance, and in the convulfious, or the mariner

of their return, which diftinguifh them from every kind of hy-

fteric fymptom, and from convulfions proceeding from any

other caufe. Together with the fymptoms of the epilepfy*,

which they very much refemble, there is not unfrequently a

Jtertor, which has been confidered as peculiar to the apoplexy ;

or the patients, in the intervals between the fits, are obftinately

comatoie. With the foaming at the mouth there is alfo a fharp

hilping noife, produced by fixing the teeth, and by the fudden.

motion of the under lip, as if attempts were made to retract

the falxva back into the mouth ; and by this noife I have
generally been able to difcover the Hate of a patient in con-

vulfions, though (he was in another room. The intervals be-

tween the convulfions, which are of fhorter or longer duration

according to the advancement of labour, evidently depend up-
on the action of the uterus, as will be proved merely by the

application of the hand to the abdomen ; and when they abate,

the patients in fome cafes feem as if they were awakened by
furprife, and foon recover the ufe of their faculties ; but in

others, they lie in the intervals in an infenfible (fate, as if they
were truly apopleffic, which they are not, though there have
been inftances of patients dying in the firft attack, when there

was no token of labour, as far as could be judged by the ftateof

* Epilepfia—Agitatio convulfwa univerfalis, chronica,
aim opprefjione fen/orum, cxituquc [puma, ex ore.—Vogelius.

Epilepfia—Mufculorum convulfio cum fopore.—Cullen.

Convuljio— Mufculorum contraclio, clonica, abnormis, extra

f^porcm.—Cullen.

Spec. 2. 1. Idiopathica.

2. Symptomatica*
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the os uteri*. By the degree of the derangement in the inter-

vals between the convulsions, the danger of the patient is to be
eft imated, as well as by the violence of the fits, or by the fymp-
toms which preceded them.

It will be convenient to arrange what I have to fay farther

on this fubject, in the following order : firft, to enumerate the

reputed caufes of convulfions ; fecondly, the fymptoms which
precede their appearance ; thirdly, the means of preventing

them ; fourthly, the treatment which may be requifite when
the patient is actuaJly in convulfions ; and, fiifthly, on the

delivery by art.

* In the examination of many women who have died in con-

vlfions, I have never feen an inftance of effufion of blood in

the brain, though the velfels were extremely turgid, but it is

remarkable, that in all, the heart was found unufually flaccid,

and without a fingle drop of blood in the auricles or ventricles ;

and in feveral there inftantly appeared many large livid fpots

on the extremites and furface of the body. They all died im-
mediately after the diajiole of the heart.

A woman in lobour vas put to bed, and made an effort to

change her Situation. She died inftantly in the aft of moving

;

but fhe had previoufly complained of a piercing pain in her

head, and lofsof fight.

Another was in fuch a fituation, that the child was expe&ed
to be born the next pain. She threw herfelf back, and died

inftantly.

Another raifed herfelf in bed to take nourifhment, about half

an hour after delivery. She fell back, and died immediately.

She was opened by Dr. Jfenner of Berkley.

There was no effufion of blood in the brain or any other

part, in any of thefe ; but the heart was found flaccid, perhaps

iomewhat enlarged, and not a drop of blood in either the auri-

cles or ventricles. Yet the late Mr. Hewfon informed me of a

cafe of convulfions, in which, on examination after death, he

found an effufion of blood, in a fmall quantity, on thejurface

©f the brain.
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SECTION II.

ON THE REPUTED CAUSES OF CONVULSIONS.

It is remarkable that puerperal convulfions occur fo rarely

in the country, that I have not been able to make fome very

intelligent men, ot great experience, comprehend, them, they

having never (een a Tingle example. The tew cafes, ot which

I have been intormed, out or this city, have happened in large

towns, or among thofe who might be reckoned in the higher

ranks of life. It has alio been juftly obferved, that women are

far more liable to peurperal convulfions in certain years and fea-

fons, than in others. We may therefore conclude, that a re-

mote caufe of thefe convulfions is to be fought tor in fome
change made in the conititution, by the cuftoms and manner of

living in cities and large towns ; or in the particular influence

of the air ; though there may alfo be immediate caufes capable

of producing thefe convulfions in any fituation.

The female conflitution becomes infinitely more irritable

than xifual in confequence of the changes made in the uterus

during pregnancy, every part ot the body readily participating

with the ftate ot the uterus. This increafed irritability, when
not exceflive, and only affefling in one peculiar manner parts

not eHernial to t\ie economy of the conititution at large, is fo far

from being injurious, that it proves eventually falutarv to the

parent or child. But we may conclude, that in a conititution

become unufually irritable from one caufe, any additional caufe
of morbid irritation may often excite different and more vio-

lent effefts, than if that conflitution had been at reft, before the

application ot the fecond caufe. It is therefore reafonable to

believe, and the faft is proved by the daily occurrences of
practice, that the conflitution which a delicate mode of educa-
tion can fcarce fail to give, it ill farther augmented by habits
of indulgence, and the eager purfuit of pleafure in advanced
age, renders fuch woman at all times, and in all fituations,
more liable to every kind and degree of nervous affefction ;

that the Hate of pregnancy makes them ftill more difpofed to
the fame afleclions, and from (lighter caufes to convulfions,
than thofe women are, who, by education, and habits of living!
are [eafoncd, as it were, againfl impreffions which might affeclt

either their minds or conftitutions
; for it is to both thefe we

are to look for the caufes ot convulfions.
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That the ftate of the mind does very often difpofe women
to peurperal convuifions, and other dangerous nervous affec-
tions, there are numerous proofs to be drawn from the hiftory
of pra6>ice*. This has been more particularly obferved among
thofe women, whofe unfortunate fituations render pregnancy
an evil inftead of a blcfling ; for, from their feclufion and from
a deprivation of the comforts of fociety, their fenfe of prefent
ill, or apprebenfion of future diftrefs, fuch women are efpeci-
ally fubjecl to convuifions at the time of labour, and to become
maniacal after their delivery. It has alfo been obferved, that,

from violent and fudden impreffions on the mind, more gener-
ally from terror than any other, pregnant women have either
immediately had convuifions, or fallen into a ftate which fhew-
ed a great propenfity to them, though they did not appear be-
fore the acceffion of labourt. In fome cafes however, from a
ftate of apparently perfe£t health, the firft tendency to labour
has produced convuifions, which have continued till the child
was born, or after its birth ; though in other cafes the convui-
fions have been removed, and the labour has proceeded with
great regularity. But there is often reafon to fufpeft, that
when convuifions have once appeared, they make to themfelves
new caufes of their return, as they have continued for many
hours, or even days, after delivery/ There is likewife reafon to
think, that caufes, feemingly too trifling to produce convuifi-
ons, have fometimes been equal to theeffeeT: ; as I recolleft two
inftances of women who had convuifions at the time of labour,
preceded by violent head-aches, brought on, as it appeared, by
the ufe of fome mercurial preparation mixed with the powder
ufed for their hair.

But it is not only in weak and very nervous habits that con-
vuifions occur, as they fometimes happen in plethoric conftitu-

* There is a very interejling kijiory of this in the Bible, i.

Samuel, chapter iv. and three remarkable circumjlances are
mentioned

; Jirjt, the caufe, the violent agitation and dijirefs of
the mother s mind; fecond, herJlate of infenfibility at the time
of her delivery ; third, that the child was born living, though
the mother died immediately after his birth.

+ The carriage of a lady, who was going on a party ofplea-
fure, was broken down

; Jhe was near the time of her lying-in,
and was vary muchfrightened, though Jhe received no appar-
ent injury. When fie fell into labour, this was preceded by
convuifions, in whichJhe died undelivered.
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lions, and are accompanied with a ftrong action ot the vafcular

fvftcm in general), or of fome particular part of the body ;

though I do not recolleft a cafe, which could be attributed fole-

Jy to this caufe. With fuch different constitutions, and indi-

cations, fome with all the fymptoms of debility and deprefhon,

and others of plethora and lever, the method of treatment mull

of courfe vary ; and great judgment will be required to fuit

the proper method, if that can be difcovered, both in the degree

and the extent to which it ought to be carried, to the ftate of

every individual patient.

Befide the general affeclions of the body, which may be fup-

pofed to give a difpofition to convulfions, affe£iions of different

parts, as of the inteflinal canal or bladder, if they fhould be too

much loaded or diftended, may have the fame power*. But in

the female conftitution the uterus is the great fource of morbid

irritability, and of courfe every caufe capable ot difturbing this

part beyond a certain degree, or in an unnatural manner, may
affeel the whole frame, according to the kind an degree of the

original afleclion, or according to the previous difpofition.

Yet all the parts of the uterus do not appear equally liable to

be difturbed, for the os uteri is evidently the moil irritable part,

even in a natural flate, as well as when difturbed by any mor-
bid or adventitious caufet. Hence it appears in pregnant wo-
men, on the fir ft tendency to labour, that the changes, which
that part undergoes, often occafion a variety of nervous fymp-
toms ; and that thefe may be brought on, incrcafed, or conti-

nued, if they before exifted, by artificial or imprudent dilatation

of that part in the courfe of labour, when it is ufually rigid
;

or with an increafed degree of irritability occafioned by inflam-

mation:};.

* Adfpafmodica, qua'ex uteri vitio proveniunt,pathemata
conatancla, non opus Jemper erit, ut materia corrupta et

vitiata utero mhcerens proximi et emmediate id efftciat.

Hoffmann, de Mai. Hyfleric.
t In a cafe of this kind, which zoas publijlied twenty-three,

years ago. j orferved, " When the os internum began to dilate,

I gently affifled during ever v fit ; but being foon convinced,
that this endeavour brought on, continued, or increafed the
convulfions, I deffled, and left the work to Nature:'

± A woman, whofe cafe was communicated to me by Dr.
Mackenzie, though the convulfions ceafed after delivery, died
on thefifth day ofthe puerperalfever . In almofil every cafe cf
eonvuljions that I havefeen, there was evidently, after delivery,
a greater or lefs degree of abdominal inflammation.
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It has been prefumed, that the prefTure made by the expanded
uterus upon the defending blood velfels, caufing a regurgita-
tion of the blood to the fuperior parts of the body, to the head
in particular, by overloading the veffels of the brain, produced
convulfions. This opinion applies to a caufe very general in-
deed, and, if true, mult have had its effea fo frequently as not
to remain in doubt. But it was before obferved, that women
of plethoric habits, were univerfally lefs fubjeft to convul-
fions of this kind than the feeble and irritable, that they fome-
times firft came on, or continued with equal violence after the
birth of the child, when this prefumed caufe was removed.
Women are far more liable to convulfions in firft than in

fublequent labours, which is true ; and then, it is faid, more
frequently when the child is dead, than when it is living

; but
this I cannot allow. For when women have convulfions, the
death of the children ought generally to be efteemed rather an
efFecT: than a caufe

; as they have often been delivered of living
children while they were in convulfions

; or of dead, and even
putrid children, without anv tendency to convulfions. Some
women have alfo had convulfions in feveral fucceffive labours

;
but, having had them in one, they generally, by the precau-
tions taken, or f'ome natural change, efcape them in future.
Laftly, I was for many years perfuaded, that convulfions hap-
pened only when the head prefented ; but experience has
proved, that they fometimes occur in preterntural prefenta-
tions of the child.

SECTION III.

ON THE SIGNS WHICH PRECEDE CONVULSIONS.

i. Puerperal convulfions are often preceded for many
hours, or tor feveral days, by a vacillation of the mind, or with
a flight delirium.

2. Swimming in the head, and other vertiginous complaints,
in the latter part of pregnancy, or in women in labour, not un-
irequently forbode convulfions.

3. Violent or piercing pain of the head, preceding or recur-
ring with the pains of labour, with fimilar figns of a difturbance
of che functions of the brain, often denote convulfions*.

* The lady of Captain C. who was at the full period of
uteroge/iation, out not in labour, having complained about
twelve hours of an excruciating pain in her head, coming on at
intervals,fell down dead asfhe was walking acrofs the room.
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4. When women in labour frequently complain of blindnefs,

they are in danger of falling into convulfions.

5. Convulfions are often preceded by violent pain or cramp

2t the ftomach.

6. Convulfions preceded by violent pain or cramp at the

ftomach, are ufually more dangerous than thofe, which are

preceded by affe£tions of the brain only; and they fometimes

caufe fudden death by flopping the aclion of the heart.

7. Women who have a rigor on the returns of the pains of

labour, are in fome danger of falling into convulfions*.

8. Women in labour, who have great {welling or fulnefs of the

neck, joined with an enlargement ot the features of the face, and
a flaring or protrufion of the eyes, accompanied with an ahnoffc

irrcfiftible difpofition to deep, often tall into convulfions.

g. I have not known any woman, who had frequent vomit-

, in the time of labour, tail into convulfions ; nor do thefe

often happen in difficult labours. But women will frequently

have vomitings, after they have been feized with convulfions,

which afford fome relief.

10. The danger of cafes attended with convulfions is not irr-

creafed by their frequent return, as thefe depend upon the fre-

quency of the aftion of the uterus ; nor always upon an increafe
of the caufe of the convulfions ; but the increafing violence of
the convulfions always denotes an increafe of danger.

n. In our attendance on patients in convulfions, it may be
often obferved, that the fpafms in the fucceeding fits, chiefly
and evidently affect, diffant parts, fometimes the head, at others
the abdomen, fometimes the lungs, and at others the mufcles ot
the throat ; and the immediate danger may depend upon the
etTeft of the fpafm in any one individual fit, upon one particu-
lar part.

12. When patients are recovered from labours which were
accompanied with convulfions, there will often be a vacillation
ot the mind, or fymptoms partly delirious and partly maniacal,
for feveral days or weeks ; but from thefe they always recover.

13. Women who had convulfions, remain wholly infenfi-

* All rigors may be confideredas a degree of convulfion ; but
thefe happen in laboursfrequently , though not always, without
any ill confequences. Ifaw a feeble womanfeized immediately
after her delivery with a rigor, which, in fpxte of all the means
that could be nfed, continuedfor tzoenty-jive minutes, and then-
fie died, tier labour had been very flow, tut was perfeclly
natural.
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ble of all the circumftances which palled from the time when
the firft fymptoms ot the convulfions appeared, to that when
they recover their faculties ; nor can they ever recollect them,

14. Thofe women, who when in labour, from the violent

pain in the head and other fymptoms, feem to be threatened

with convulfions, have often a flight bleeding from the nofe

;

but feldom in fuffient quantity to give perfect relief, or to pre-

vent milchief.

SECTION IV.

ON THE MEANS OF PREVENTING CONVULSION:'.

For the prevention of common accidents it appears reafon-

able and proper, that women far advanced in pregnancy fhould

avoid all irregularities in their manner of living, and every fit-

nation where they may be under reftraint ; or they will be liable

to many complaints and inconveniencies*. At the time of

labour it is a rule generally obferved, that their minds fhould

be kept compofed, their apprehenfions quieted, their prefent

fufferings foothed by the tendernefs of their friends and attend-

ants ; that they fhould be encouraged with the hope of a happy
event, and that the knowledge of every thing which might agi-

tate or diftrefs them fhould be concealed. But when any fym-

toms ot difeafe appear, befides thefe precautions, fuch means,

as the confideration ot any particular cafe may indicate to be

neceflary, are to be ufed ; and no fymptoms can require more
attention than thofe, which have been recited as threatening con-

vulfions.

Bleeding is known to leflen, in a very effectual manner, alt

the complaints in pregnancy which arife from uterine irritation,

and to a certain degree, in pregnant women, from all other

caufes, It is therefore, I may fay, univerfally recommended
in all cafes, when thefe convulfions exift, or are to be appre-

hended. The quantity of blood to be taken away, and the

repetition of the operation may be feveral times required, mull

depend upon the ftrength of the patient and the violence of the

* Gregarious animals when pregnant or giving fuck, choofc

a- place in the herd, different from what they take at

times.

Vol. II; B b
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fymptoms. But as, in fome cafes of this kind, there are alfo

tokens of general debility, and a great dread of the operation,

it will then be alfo neceffary, or preferable, efpecially when the

head is particularly affeBed, to ufe local bleedings, by fcanfica-

tion and cupping at the nape of the neck, by the free and fre-

quent application ot leeches, or by opening the jugular vein,

or fometimes by cutting the temporal artery ; a thing fo eafily

done as not to deter us from the practice, and fo efficacious as

to invite our doing it on many other occafions.

When thefe fymptoms have been preceded or are accompanied

by others, which denote much difturbance of, or the lodgement

of any offenfive matter in the ftomach, emetics may be given

with fafety and advantage*. In many affections ot the brain it

has been thought that emetics afforded lingular benefit ; and

when thefe convulfions have been threatened, or exifled, pa-

tients have been fometimes wonderfully relieved by the opera-

tion of an emetic. Care is alfo to be taken to regulate the

ffate of the bowels, whether they be too much relaxed or con-

flipated, elpecially in the latter condition.

Towards the conclufion of pregnancy fome women are fub-

ject to violent cramps in various parts ot the abdomen, or inte-

rior extremities, together with complaints in the head or fto-

mach. Should not thefe be relieved by the cuftomary means,

the warm bath may be advifed, and from its occafional ufe they

will often find much benefit.

Objections have been made to the frequent or habitual ufe ot

opiates for flight complaints in pregnant women ; and there is

much reafon to fufpe£t, that they fometimes, afting perhaps

like fpirituous liquors, prove injurious to the child. But thefe

objections do not anply to their occafional ufe when they are

really necefTary. Yet as, in very large dofes, opiates have

been known to produce convulfions, it feems better to give

* A very faort time ago, a lady had many fevere attacks of

this violent pain in the head, in the latter part of herpregnancy
this was con/tantly relieved by the application of leeches to her

temples, WhenJhefell into labour fie became blind, and had
oneconvulfion. Having great fcknefs at herJtomach, without
vomiting, I urgedher to irritate her throat with her finger, by

which meansjlie vomitedjive or fix times, and had no Jit after-

wards ; the blindnfs remained infome weafureforfeveral days
after her delivery. The child had been dead about a fortnight.
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them in thefe cafes, in fmall quantities often repeated, than in

a large dofe at one time*.

Nervous medicines ot various kinds are ufually given on
thefe occafions, rather from < ultom, or with the intention of
procuring temporary relief than permanent advantage ; and
they ought not to be neglected. But, on the whole it appears

that in bleeding, and keepingthe ftomach and bowels in a heal-

thy Hate, in giving opiates, and in the occafional ufe of the

warm bath, we have the principal means which medicine af-

fords, as far as can be judged either by reafon or experience,

of preventing puerperal convuifions, of infuring, in general,

an undiltuibed labour, and an uninterrupted recovery*.

It may laftly be confidered, whether in cafes of convulfions-

exifling or threatened after delivery, efpecially when there are

twins, it might not be expedient and ufeful to make an uniform-

preflure by palling a napkin round the body, as foon as it can

be conveniently done, between the birth oi the fir ft and fecond

child.

SECTION V.

ON THE TREATMENT OF CONVULSIONS.

From the attack of convuifions without any previous fymp-
toms, or from the want ot attention to thofe fymptoms, we
have much more frequently an opportunity ot exercifmg our
judgment in curing than in preventing convuifions. Thefe, it

was before obferved, may come on in the beginning, or in the

courfc of a labour; or, which is more rare, though not lefs

dreadful, foon after the birth of the child ; and fome difference

of treatment may be requifite, according to the time of their

appearance. But, whenever they do come on, the danger is

* But the late Dr. Hunter informed me of the cafe of a pa.~

tient who had convuifions, preceded by violent pain atthejio-

raach. On the approach of her next labour fie was attacked

with thefame kind ofpain. She was immediately bled largely,

and took thirty drops of timet, opii, by which the pain was
removed. She was delivered after an eafy and natural labour.

* Mifiieri ex partu convulfione tentatas, fi febris fuccedat,.

banum elt.

Hippocrdt, Lib. u dc Merl
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fomanifeft, and fo alarming, M to call for the immediate exer,

tion of all the powers of medicine for the relief of the patient.

• The firft and mod obvious remedy in a cafe of fuch violent

agitation of the whole frame, and fuch obtufion or perverhon of

the mental faculties, is, to takeaway a proper quantity of blood

from the arm ; for the direB good, which may be expefcted to be

gained by bleeding fpeedily, as well as for the prevention of

the mifchief, which might follow the convulfions. One co-

pious bleeding has fometimes entirely removed the convulfions,

which have not returned after, as well as before delivery ; but

fhould thefe continue with equal force for a certain time, it

will be expedient, for the particular eafement of the head, to

try the effect of local bleedings. Leeches are too flow in their

operation, though they may be iafely applied, and affording

fome relief, fhould not be neglected, and fcarification, with

cupping, could not be done without much difficulty ; fo

that the two methods, moll applicable and adequate to the

urgency of the cafe, are, to open the temporal artery, or the

jugular vein ; and the latter has certainly been found prefer-

able, perhaps becaufe the blood is thereby difcharged with great-

er velocity*. Objections are fometimes made to bleeding, left

there fhould be a difficulty in retraining the blood while the

patient is fo much diflurbed ; but there is no hazard, and the

cafe does not admit of delay. The bleeding, from whatever
part the blood may be drawn, is to be repeated according to the

effect produced, the ftrength of the patient, and the violence

or continuance of the convu)fions+

.

In the courie of a few hours, I have by different operations

feen more than forty ounces of blood taken away with, the

happieft effect ; and in a labour of long duration, when the

convulfions have been fevere, at various times, not lefs than

hxty or feventy ounces.

* For a patient, who was lying in aJlaUwkxch deprived me
andJeverat phyfcians of all hope of her recovery, £)r. Rey-
nolds propo/ea, that thejugular veins fiould be opened. The
good cjjecls were alniojt injlantancoas ; the patient recovered,

and has /nice had many children,

t The late Dr. Bromfield informed me of a cafe ofpuerperal
convulfions, for which he had bled the patient without much
ben fit. In the violence offome of her ftruggies the orfice
opened, and a conftderablt quantity of blood was lof before
the accident was dijecvaed; but the convulfions from that

time ceafed.
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The flate of the patient will feldom allow of the ufe of eme-
tics ; but, when they could be given, and have produced their

effect, they have procured much relief ; and the lame obferva-
tion may be made of purgative medicines. But the truth is,

from the moment the convuHions come on, the patients often
lofe all power of. (wallowing, even in the intervals, and we are

compelled to relinquifh internal medicines altogether. Yet
in fuch cafes, clyfters, if they can be made to pafs, are ufually

given ; but, whether they were purgative in the fnft inftauce,

or afterwards compofed with a due quantity of opium, of oil of

amber, the fetid gums, or other medicines of that kind, I can-
not fay that I ever faw any good produced by them, at leaf!

before the birth of the child ; and fomctimes they fecmed to

increafe the irritability.

On a fuppofition that the remote caufeof thefe convulfions is

in the too great irritability of the conftitution at. large, and the

immediate caufe in the excitement raifed by fome new ftimulant,

as the labour, or the like, opium in any convenient form has

been freely given, and fometimes with evident advantage ;

though I have feen many cafes, in which it had no power to

remove, or even to abate, this difeafc. From the exhibition of
large dofes, I have feen the patient brought into a comatofe ftate,

but the moment fhe was roufed, the convulfions have returned
with their former violence. Nor. has more fatisfafcrion been
obtained by the various nervous medicines commonly prc-

fcribed ; even mufk, often repeated in large quantities, has

done as little fervice as the reft.

When the convulfions have continued or increafed, notwith-
standing the bleeding and the ufe of all the other reafonable

means which could be devifed, the patient may be put into the

warm bath, in which fhe may remain a confiderable time, if the

convulfions be fufpended while fhe is in it. There have been
inftancesot women with convulfions, who have been freed from
them only during the time they were in the bath ; and I have
heard of more cafes of their being actually delivered in the bath,

without any ill confequences, either to the mother or child.

When a warm bath could not be procured, or while it was pre-

paring, I have directed flannels wrung out of hot water, or any
fuitable fomentation, to be applied over the whole abdomcn t

and, I think, with advantage ; and after the ufe of the fomenta-

tions I have alfoadvifed fome liniment made more foothing by
rie mixture of opium, fuch as equal parts of oil and tinclura

opn.

n every principle, of removing the caufeof the convulfions.
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of fubftitutingnew modes of irritation different from that which

produced the convulfion.s, of preventing their ill effects, or ot

abating that exquilite irritability which renders patients lub-

jecl to them, almoft every meafure and method has at one time

or other been tried. Harvey* recommended the irritation ot the

nofe in a comatofe patient who was in labour, and gives an in-

ilance of its fuccefs. Many years ago I was led by accident to

try the effect ot fprinkling ordafhing cold water in the face; and in

fome cafes the benefit was beyond expectation or belief + : but in

other cafes, in which I ufed this method with equal care and

afliduity, no good whatever was derived from it ; nor has the ap-

plication of fmapifms to the feet, or Millers to various parts of the

body, afforded any advantage, except, perhaps, when the con-

vuKions fiad ceafed, and the patient remained comatofe.

When all the means have been tried without fuccefs, and the

convulfions remain, with evident and extreme danger of the

patient dying every time they return, we fhall, notwithflanding,

* Excrcitat. de Partu.—P<*ge <5<54'

+ I fubjoin the follow;.: to explain the manner of

ufing the cold v#ater. To a patient in convulfions, who had
been bled, and for whom man}' other means had been huitlefsly

ufed, I determined to try the effect ot cold water. I fat down
by the bed fide with a large bafon before me, and a bunch of

leathers. She had a writhing of the body, and other indications

of pain evidently occafioned by the action of the uterus, before

the convulfions ; and when thofe came on, I dafhed, with

fome force, the cold water in her face repeatedly, and prevented

the convulfion. The effect was ailonifhing to the by-ftanders,

and indeed to my felt". On the return of the indications of pain

I renewed the ule of the cold water, and with equal fuccefs ; and

proceeded in this manner till the patient was delivered, which
?he was without any more convulfions, except once when the

water was neglected. The child was born living about fifteen

hours from the time of my being called, and the patient re-

covered perfectly,

I was much mortified to find, that I had not difcovered a cer-

tain and fate method of treating convulfions ; farther experi-

ence convincing me, that this often failed. It is however a

^fafe remedy ; and, though it may not always have fufficient

efficacy to prevent or check convulfions, whoever tries this

manner of ufing cold water will foon be convinced, that it u

a very powerful ftimulant.
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be driven by neceflity to wait quietly for the termination of
the labour in a natural way, hoping fhe may ftruggle through

;

or we fhall be obliged to feek turther refources in the delivery

of the patient by art. But this part of our fubjecl fhall be con-
iidered in the next fection.

SECTION VI.

ON THE DELIVERY BY ART.

If it be neceflary to make diftinctions as to the time when
ronvulfions come on, with regard to the medicinal treatment, it

is infinitely more fo as to the delivery of the patient by art.

We will therefore confider,

i. Whether delivery by art be proper or juflifiable in the
beginning of a labour attended with convulfions.

Women fometimes fall into convulfions before there is any
difcoverable tendency to labour, when there is not the fmalleft

degree of dilatation or relaxation of the os uteri, and when there
is no way of judging that it will be labour, except from the
peculiarity of the convulfions, or the manner in which thev re-

turn ; and by thefe they may in general be readily diftinguifhcd

from thofe proceeding from any other caufe. In fome cafes

alfo, after a long continuance of the convulfions, the os uteri
has remained clofed ; and then it has been prefumed, that thev
were not, properly fpeaking, puerperal. Yet, after a lon^r delay,

it has ufually happened, that the dilatation both of the internal

and external parts has begun, and proceeded very rapidly
; fo

that, in a fhort fpace of time, from no degree of dilatation, the

cs uteri became unexpectedly, but completely dilated, when
all hopes of delivery had been laid afide, and the very exiflence

of the labour had been denied*.

When women have before had children, the infant and pla-
centa, have been fometimes expelled with wonderful rapiditv.

by the mere force of the convulfion acting upon the uterus.

But even in fuch cafes the convulfions may continue with
equal danger after delivery.

* In a well known cafe of this hind, the midzifs, prefuming
that it would not be labour, left the patient, who was found
d<ad in the morning, with her child, aljo

bid.
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Now whether it be pmper and reafonablc, that attempts

fhouid be made to deliver a woman with the os utert^ in

this ftate, and under fuch circunjftances in general, mufl ap-

pear very dubious to thofe, who confider how much would then

be required to be done by art. But, if we farther reflecl upon
the event of the greater number of cafes of women who have

been delivered by art, under thefe, and far more favourable cir-

cumftances, the greater part of whom have foon died, their death

being apparently haftencd by the operation, tiowever carefully

it might have been performed, we fhall be deterred from then

propofing it ; and, I think, be juftified in forming this general

rule of praftice, fubjecT: perhaps to fome exceptions, that wo-
men, who fall into convulfions in the beginning of labour,

ought not then to be delivered by art.

I prefume, that, with all the afhffance which art enables us to

give, or if the labour berefigned to nature without interpofition

on our part, patients will fometimcs die in a deplorable man-
ner*". I alfo know that, if the patient l'hould die when no at-

tempts were made to deliver, that the omiffion is always regret-

ted ;. or, if fhe mould be delivered by art and die, that the oper-
ation is lamented. Yet there muff be a rule of conduct to be
preferably followed, and with few exceptions ; and this is to

be made, not according to the timidity or boldnefs of the perfon
under whofe care the patient may be, nor according to the im-
patience or tenrlernefs of friends ; but according to a judgment
formed by a fenk of duty, maturely weighing all that the know-
ledge ot a prefent cafe, or the experience of others, has enabled
us CO collcftf

.

with remorfelefs cruelty,

Spoiled at once both frv.it and tree.

The haplefs babe before his birth,

Had burial, yet not laid in earth.

Milton's Elegy on the Marchtonefs
of Winchejler.

T Dr. Rofs, who,forty years ago, was one ofthe phyficians
of St. George's flofpital, was thefr/i per/on who had courage
to "declare his doubt of the propriety offpeedy delivery in all

cajbs ofpuerperal convulfions. The observation on which thefe
doubts werefounded zuas merely praclical, and the event ofvery
many cafes has fince confirmed thejuflice of his obfervaiion,
both with refpecl to mothers and children.
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2. Though convulfions often happen in the beginning of

a labour, and continue to its termination, the fir ft ftage is, in

fome cafes, patted over without any unufual difturbance or

irregularity, and they come on in the fecond ftage of the labour,

when the fvmptoms 'which ufually precede them did not appear,

or rather puffed without obfervation. The propriety of deliv-

ering by art is then to be determined on other grounds than in

thejp'receding ftatement, whether the convulfions have continued,

or commence at that time. For, it it mould be thought necef-

fary, to deliver by art, this may frequently be done without

any peculiar force upon the parts concerned, as the os vLcri

will then either be dilated with the membranes, whole or lately

broken, and the child may be turned without difficulty, and

fafely extracted by the feet ; or the head will have defcended

fo low into the pelvis, as to allow of the ufe of the forceps or

vechs ; or things may be fo unhappily circumftanced, as to

leave no other option of the mode of delivery, but we may be

compelled to leflen the head of the child. Whichfoever of thefe

methods may be thought neceffary, the rules before given tor

the management of difficult or preternatural labours, will be

fuflicient guides tor our conduct : and before any thing elfe is

done, the membranes may he ruptured, and the waters dis-

charged ; from which alone, in fome cafes, much benefit has

been derived. But, from a review of what has paffed in my
own practice, I feel it neceffary to camion the operator againfr.

a forwardnefs to facrifice the regard due to the child in cafes of

convulfions, as many of thefe, with very unfavourable appear-

ances, have terminated happily and fafely both to the mother

and child ; and againft hurry in any operation, as he would

thereby leffen his chance of faving the child, and probably with

difadvantage to the mother ; and no good can refult to fociety,

or reputation accrue to the profdTion, from a praaice by which

neither of their lives is preferved. Should the convulfions

continue atter the birth of the child, the methods before tried

niuft be pcrfifted in, or new ones adopted, as the ftate of the

cafe may then require or allow ; and under thefe circumftances

it will often be found preferable, to fatisfy ourfelves with giv

ing time, proceeding gently and circumfpectly with general

care, rather than to ufe inceffantly the more active means, which

it has been fometimes neceffary to recommend.

With refpett to thofe convulfions, which firft appear after

the birth of the child, the exigence of the cafe mult govern

the treatment, and great attention is to be paid to the placenta,

Vol. II. C c
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which, I believe, mould not then be haflily extra&ed. There
is in thefe an appearance of inflant and unexpected danger,
beyond what is found in convuHions before delivery, frightful

as they always are. Thefe convuHions are preceded or accom-
panied by the fame fymptoms as thole, which come on the com-
mencement or courfe of a labour ; and notwithstanding the
delivery, they require and allow of the fame means being ufed
for the relief of the patient, provided thefe are accommodated
to her general ftrength and circumftances. In convulfions
which come on after delivery, if women efcape from the firft

fit, there is a great chance of their recovery ; but mould
they remain comatofe, or whatever their ftate may be, the par-
ticular fymptoms are to be confidered, and, from all that has
been faid upon this fubjecr. at large, we fhall be at no lofs to
difcover what may be applicable in any individual cafe of this
kind.

But there is yet room for much improvement in our know-
ledge of the caufes, eflefts, and treatment of convulfions, de-
pending on pregnancv and parturition.

Before the conclufion of this fubjeft, it will not be amifs to
fpeak of the fudden deaths which fometimes happen foon, or a
confiderable time after delivery, when there was no apparent
feafon for fu (peeling fuch events.

In every cafe of extreme debility, induced bv any circum-
ftance which might occur at the time of parturition, great cau-
tion was generally recommended, that patients fhouldnot exert
thcmfelves beyond their ftrengtb, or what they were able to
do with eafe. But from a review of thefe dreadful accidents,
of which, in the courfe of a long and extenfive praftice, I have
feen and known too many inftances, I think they may be reduced
under the following heads.

Firft, when before delivery the patients were fubjeel to fre-
quent returns of fpafm or cramp-like pains in the ftomaeh,
fpreading their influence to the heart, as is fhewn bv the tem-
porary fufpenfion or interruption of the circulation', indicated
by the pulfe. Thefe fymptoms are very apt to return after
delivery with increafed and dieadful violence.

Secondly, when the patient is very much reduced by lofs
of blood at the time of delivery, the weaknefs thercbv occa-
fioned remaining a long time afterwards. In tliefe cafes on
making any extraordinary exertion, the patient is fuddenly
overcome, and the powers of the con flit ution are never able
from that time to recover vigour of action f ufficient to fuftain
life.
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Thirdly, when without any adequate indication of the mif-

chief to be apprehended, a iaintnefs and a difficulty of refpira-

tion fuddenly come on, and thefe increafing, the patient dies

unexpectedly. This event is ufually preceded by her fpitting a

very i'mall quantity of blood, and on examining the body atter

death an effufion oi blood in the air veffels ot the lungs has

clearly fhewn the caufe.

Fourthly, in cafes of extreme debility from other caufes, par-

ticularly in the edematofe fwelling of the leg, in which there

is often a furprifing degree ot weaknefs with much difturbed

action of the whole frame, on the patient's making any effort

beyond her Rrength, and perhaps her inclination, a fatal and

fudden faintnefs is iometimes brought on bctore an action to

which (he feemed competent is completed, and death feems

more inltantaneous under thefe than any other circumltances.

With regard to the firfl caufe of thefe deplorable events, with-

out waiting for the return ot the fpafin, it will be proper to

give fome very warm cordial immediately atter delivery, as

brandy alone or diluted, acting in the manner ufually prackifed,

when patients are fullering from the gout m the ftomach. The

molt fuitable medicine is the conjtEl to opiata, given and repeat-

ed in a full dole according to the exigencies ot the cafe.

With regard to the lecond and third caufes, there is no way of

preventing their effects fo reafonable, ashy taking care not to hit

the veffels too hallily, by very plentiful nourifhment, from an

impatience to reftore that itrength which the patient has loft.

And with refpect to the fourth caufe, of which I have ken

three inflances, we are to be very circumfpe£t, that we do not

permit, orperfuade patients to make much exertion, while they

are very weak, but leave them to act according to their own

feelings and judgment.

Thefe obfervations will not I lear be of much importance,

but we may be truly faid to be ignorant, or to have a very lm-

perfeft knowledge of this fubject, which deferves more accu-

rate obfervation, and greater confideration
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CHAPTER XVII.

ANOMALOUS, OR COMPLEX LABOURS.

ORDER THIRD,

Labours with two or more Children.

SECTION I.

X he common order of generation, or the continuance of the

particular kind of animals, according to the properties of each

kind, is more frequently invaded by an extension than a failure

of the principle ; inftances of unufual increafe being often

found both in animals and vegetables, though thefe inftances

occur more frequently in fome claries than in others.

With refpe£l to generation, all animals may be divided into

two claffes, uniparient and multiparient. Of the multiparient

the number of young produced at one birth feems to be inde-

finite and governed by accidental circumftances, as the frequent
intercourfe with the male, plenty or want of food, and perhaps
by the cafual fixture of the fir ft conception in the firft chamber
or partition of the uterus. It very feldom however happens,
that animals multiparient by nature bring forth only one feetus
at a birth ; and perhaps the uniparient do not more frequently
bring forth more than one, though in every fpecies there are
exceptions to this general rule. As to the economy of this

important end of the animal creation, it would probably be
found, that the female multiparient animals have no exclusive
attachment to any individual male ; but that the iemale unipa-
rient have naturally fuch an attachment.

In fome fpecies of animajs, the propenfity to bring forth
more than their common number of young is greater than in
others ;

fheep, for inilance, more frequently than in cows, in

thefe than in lions. Climate, and ftate or degree of civil zation,
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feem to have their influence in this refpecf on human beings
;

tor in the account of women admitted into the Middlefex Hof-
pital jn this city, in 8636 births, there were only ninety-three
cafes of twins, and none of a greater number. Of this num-
ber there were 3263 boys; 310 were ftill born, and of this

number 180 were boys ; and (omewhat more than half of the
twins were boys. But in the accounts publifhed by Dr.
Gierke of Dublin*, the number ot twins was in greater propor-
tion to the births, and there were feveral examples of three
children.

It has been fuppofed, that there is a difpofition in certain

families to this multiplied generation, which may be transferred

either by the male or female ; but if this be the cafe, there are

no tokens by which this difpofition would be fufpefted, either

from the form, fize, ftrength, or other appearance.

It is not very ufual for women to have twins, though thefe

are to common obfervation more frequent in particular years

than in others, and it can fcarcely be doubted, but there is

fome relation in thofc years between the animal and vegetable

'

creation. In the courfe ot more than thirty years I have met
with only one inftance of three children, and never of more.
I have been informed of feveral cafes of four children, and
there have been publifhed a few cafes of five children born at

one birth, but beyond this number there is no well authentica-

ted cafe upon record.

The fize ot children born at one birth is generally in a reverfe

proportion to their number, as is alfo the probability ot their

being born alive, or continuing to live. Twins are frequently

born living, and not much beneath the fize of a fingle child;

iometimes three have been born living, and been reared, but
not often ; and when there have been more, the chance of

all or any being preferved is very little. With more than two
children women feldom go on the full period of uterogeftation.

There mutt of necefiity be lomcwhat more complex and fome-
times hazardous when there are two or more children than in a

fingle birth, but he who underftands the proper management ot

a twin cafe will meet with no difficulty to embarrafs him, how
many children foever there may be; we (hall therefore fpeak

of all births of this kind under the denomination of twin cafes.

* See Philofcphical Tranfattions,
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SECTION II.

ON THE SIGNS OF TWINS.

1. Women are faid to be always of a greater fize in the ad-

vanced date of utcrogeftation when they are pregnant, with twins,

than when they have a fmgle child. This is a very uncertain

fign, and popular opinions being ufually founded on this cir*

cumflance only, are therefore far more frequently fallacious

than true. But if a woman be unufually large in the early

part of pregnancy, and increafe proportionally to the full pe-

riod, there is good reafon for fui petting fhe will have twins.

But as the terms fize is indefinite, and what one, not much
converfant in fuch matters, may confider as large, another may
confider as moderate, there can be no furprife, it conjectures

on this fubjeft often prove to be erroneous.

2. The abdomen of all women with child is in general uni-

formly difiended, without any inequality. It fometimes how-
ever happens, that the tendons, which form what is called the

linca alba, which leads from the navel to the middle of the

cjjapubis, being leis dillenhblc than the fides of the abdomen,
which are mulcular, divide the abdomen as it were into two
equal parts by a raphe or indentation through its inferior part.

This prefumed fign oi twins is as ancient as the time when the

human uterus, like that of the quadrupeds, was fuppofed to

be divided into coi >;ua, a child being thought to be contained

in each horn. But as the form of the human uterus is now
well underftood, and known to be equally diftenfible by its con-

tents, whatever the form of the abdomen may be, unlcfs it be

conftrained by external means, even lefs regard is paid to its

form than its degree of diftention, when we are judging whe-
ther it be probable, that a woman is pregnant with moie than
one child.

3. Women with child, efpecially thofe who have before had
children, are fometimes apprehenfive that they have twins, from
a greater, or fome uncommon motion they feel during preg-
nancy. Some regard muff at all times be paid to the reprefen-
tations of thofe who have had experience, though they may be
ignorant of doctrines

;
yet I have feldom found thefe opinions

verified by the event.

4. In the courle of a labour, feoner or later, according to the
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flrength of the membranes' and of the pains, the waters of the

ovum are difcharged at once, by one large, or a repetition of lefs

difcbarges, when there is only one child. Mention is fome-
times made of a fecond difcharge of water, before tiie birth of

the child, as a fign of twins. J his fecond difcharge may be
occafioncd by an imperfeft firft difcharge, or by water collected

in a confiderable quantity between the membranes, on the

rupture of the fecond membrane. When however a child is

far advanced towards birth, a hidden difcharge of any confider-

able quantity of water from a part beyond the child does create

ajuff fufpicion of there being another child, the membranes of
the fecond breaking by the efforts made to expel the firft.

ij. Extreme flownefs of a labour, which has been confidered

a fign of twins, may be produced by a variety of other caufes, as

we have often mentioned, and of courfe this muff be a very un-
certain one. It is true, when there are twins, the firft labour

is almoft univerfally flow, and this flowncfs has been not un-
reafonably attributed to the great detention of the uterus.

But our ignorance of the number of children of which a

woman may be pregnant, fortunately does not lead to any er-

rors in practice ; becaufe if we knew with certainty that there

were twins, our conduct with regard to the birth of the firft

child fhould not be altered. It would then be our duty, as at

all other times, to wait for the expul/ion of the firft child, if the

labour were natural, and any difference in practice would only

relate to the fecond child.

After the birth of a child, it was formerly the cuftom to in-

troduce the hand into the uterus to bring away the placenta,

or any coagulated blood which might be collected in its cavity,

and to afcertain whether there were another child. This prac-

tice has been for many years juftly held both unneceflary and
pernicious, the placenta generally coming away without any,

or with very little affiftance, and coagula being alfo fafely ex-

pelled without any or much difficulty ; and the application of

the hand to the abdomen giving full fatisfa&ion as to the other

intention. Bv this method we can often tel! diflincMy if there

be another child, and its limbs, together with the different parts

of the bodv, through the integuments of the abdomen ; but it is

generally by its degree of diftention alter the birth of the

that we judge the'-e is a fecond child. But on this principle I

remember being rniflaken in a cafe in which a young
with her firft child had an ajcxtes during p:

error muff always he of that kind, to lead us to believe there

arc twins when there are not, but can neve:
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look the Cafe, or to leave a child remaining in the uterus, which

through inattention or ignorance has fometimes happened.

In twin cafes, priority of birth does not depend on fuperior

ftrength, hut on convenience ot pofit.on ;
that which i neareft

the aperture ot the pelvis mutt firft be born, whether i .be

ftrong or weak, living or dead. When one child »s beyond

companion ftrong, and the other feeble, it is not unufual for

the feeble one to be killed, apparently, by preflurc, though it

may not be expelled before the full period ot uterogeftation ;

fo that one may come into the world fat and full grown and

the other may be fmall, withered, and comprefTed. i his

diflimilaritv in fize and appearance was once conhdered as a

proof of the obfolete doQrine of fuperfetation.

SECTION III.

ON THE MANAGEMENT OF TWIN CASES.

It is a can'ftant rule, to keep patients, who have born one

child, ignorant of there being another, as long as it can pofTibly

be done.
. . ,

In far the greater number of thofe twin cafes, which have

occurred to me in praftice, while I have been waiting for the

circulation in the funis to ceale, or employed in tying it, or

waiting tor a pain to exclude the placenta, the patient has com-

plained with more than ordinary eagernefs. On examination,

I have found the fecond child on the point ot being born, or

the membranes protruding with great firmnefs, fo that inftant-

ly on their breaking, the "patient has been delivered with great

rapidity alrnoft before I had.time to give notice to the attendants,

to prepare for its reception. Of courfe, in labours like thefe,

nothing particular could be required to be done, as they termi-

nated with as little trouble, as if there had been only a fingle

child. Our intelligence and care can then only be exercifed

on one or other ot thefe occafions.

i. Whatever may be the prefentation of the firft child, and

whatever method it may be found neceil'ary to purfue for the

delivery of the patient, thefe are to be precifely the fame, and

there will be no greater difficulty, than if there were only a

fingle child. One ciicumitance alone demands attention, that,

if the prefentation of the firft child be fuch as to require the

child to be turned, when we have introduced our hand into the
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uterus, we muft be careful not to break the membranes of the

fecond child, if they be yet whole ; or it we fhould find them
broken, we mult take care to bring down the feet ot the fame
child. In all other refpe£ts I think I have found the turning

of the child lefs difficult, when there were twins ; and if we
have been under the neceffity of turning the firft child, it will

generally be expedient, to extract or get the command of the

fecond, by repaffing the hand into the uterus and bringing down
its feet into the vagina.

Should the fecond child prefent with the breech or inferior

extremities, there can be no folicitude about the cafe. We
muft acl as was before advifed in fuch cafes, that is, we muft
wait for the expulfion of the child by the natural efforts, if they

be excited, or be equal to the effect, otherwife we muft give

a fli fiance.

The moft fortunate prefentation of the fecond child in a twin

cafe is certainly with the inferior extremities, bccufe it may in

that pofition be born without injury or difficulty, and if afTift-

ance be required, this may be given with fafety and conveni-

ence.

In cafes of the fecond child prefenting with the head, the

Tame obfervations will hold good. That is to fay, the child

will probably be expelled by the natural efforts ; or if farther

affi fiance be requifite, the forceps or veclis may be conveni-

ently ufed. As to leffening the head ot the child, this oper-

ation cannot poffibly be needful, if there were room for the firft

child to pafs without diminifhing its bulk ; unlefs from fome
very unufual circumftance, as a hemorrhage or convulfions,

threatening immediate danger.

2flly. When after the birth of the firft child there is a fuf-

penfion of the pains of labour, and no efforts are made to expel

the fecond child.

The procefs of the labour ot the fit ft child will have its effeft

on that of the fecond. It we were compelled to make the firft

labour artificial, it might be neceffary or expedient, to deliver

the patient ot her fecond on the fame principle, unlefs the na-

tural efforts fhould be efficacioufly made very foon afier the

birth of the firft child ; which is not the ftatement I now with

to make. But when after the birth of the firft child, expelled

in a reafonable time and by the natural efforts, from fome caule

which we cannot comprehend or counteract, no efforts-whatever

are made for the expulfion of the fecond child, the patient being

as much at her eafe as it there had been no previous labour ;

Vol. II. D d
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this is a ftate of great folicitude to every perfon careful of

patient, and of his own chara&er, as he muft know (he will be

in fome degree liable to unpleafant, and even to dangerous

fymptoms, till the fecond is aifo born, and the bufinefs com-

pleted. The rules of practice have been on this fubjecr, not

only various, but dire&ly oppofite. By the older writers we

have been taught, that it was necefiary and proper, if the fe-

cond labour were not fpeedily finifhed, immediately after the

firff, to extraff. the fecond child, according to its pofition or fi-

tuation, by properly adapted artificial means. Others, on the

contrary, averfe on every fafe occafion to the interpofition of

art, have advifed us to wait patiently, till the efforts to expel

the fecond child were renewed, unlefs fome fymptom fhould

arife, which fhould call for more fpeedy affirtance. The latter

appears to be a more judicious principle on which to aft in

general, and it is fupported by fome fafts under the eye and

dire£Hon ot very able men, as well as by many popular ac-

counts ; not to mention the guard it provides againft the mif.

conducl of thofe, who may not be perfectly competent to give

that afiiftance, which they prefume to be required. Like all

other general principles in practice, it requires nice diflin&ions

to be made in particular cafes, otherwife the caufe of danger

will fometimes creep on infiduoufly, and come by furprife. No
perfon can objeft to waiting for a certain time after the birth

of the firfl child, provided there be no prefTing occafion for his

interpofition, before he determines on the extraction ot the fe-

cond child by art. We can then only debate upon the length

of time which it may be expedient to wait ; and, as we fay with

regard to the placenta, it fhall neither be fo fhort as to run the

rifle of injuring the patient by hurry or rafhnefs, nor fo long as

to increafe the danger, fhould any exifi, nor the difficulty of

delivering the patient, if we fhould be at length obliged to ufc

art for this purpofe. Without regard to thofe who are fond of

fpeculative opinions, or the determination of thofe who are

guided bv practice alone, I have concluded that we may fafely,

and ought to wait for four hours at lead: after the birth of the

firfT. child, before we deliver the patient by art of the fecond

child ; if there be no particular caufe for delivering her fooner.

By this decifion we fhall certainly avoid many unneceffary

operations, without detriment to the patient, without increal-

jng our own difficulties, or hazarding our reputation.

The proper management of the patient after the birth of the

firff child is very obvious. There is no reafon for alarming her

fears, but the cafe will terminate more favourably by keeping
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her ignorant of the circumftance, or if it be difcovered by

cheering her mind, and Ihe will go on better and with more

refolution, by being allured that alhftance fhall be given, if fhe

mould not be delivered naturally before lome fixed time.

3. When a hemorrhage, convulfions, or other dangerous

fymptoms come on, or are threatened, after the birth oi the

full, or before the birth of the fecond child.

Though there may be many aberrations, every labour has its

denomination from the molt important circumftance, with

which it is attended, and fuch circumftance principally governs

the practice, which it may be neceflary to purine. Among
thefe, hemorrhages and convulfions ftand in the firft place, and,

whatever may be the nature of a labour in other refpetts, that

mUft be of fecondary confederation. In twin cafes, however

proper or expedient it might be to wait, for a limited time, for

the natural expulfion of the fecond child, the appearance of

convulfions, or hemorrhage, or other dangerous fymptoms,

would decide the matter, and put the propriety of waiting any

longer out of the queftion. The patient, if thefe cannot be

removed by other means, mull be fpeedily delivered by art.

But I wi(h to confine the term J'peedy to the determination to

deliver ; for under all circumflances, the operation inftituted

for extracting the child, of whatever kind that may be, ought

to be performed deliberately, or we mall add to the danger

ivhich beiore exifted. Whether therefore we be compelled

by thefe dangerous appearances, or after waiting a fpecific time,

four hours lor inftance, as was before Hated, we have deter-

mined on the propriety of delivering the patient by art, we

mull bear in mind this rule, that we never ought to proceed

with any degree of hurry or violence, if it can pollibly be

avoided. We mult never forget, that it is not the mere deli-

very of a woman which is of value, but as this may be the

means of freeing her from the immediate danger flic is in, leav-

ing her with the faireft chance of a perfect recovery, at the fame

time preferving, fhould it be poflible, the lite of the child.

SECTION IV.

ON THE MANAGEMENT OF THE PLACENT.E.

When there are twins, more difficulty is expeaed, but not

always found, in the management of the placenta:, than in the

cafe i fie child.
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. The two placenta are ufually conneaed together fo as to

form one mafs ; but in fome cafes they remain fingle, except

where the membranes cohere, and are to be fuccefhvely ex-

tra6ted.

The number oS. placenta, feparate or connected, is uiually

in proportion to the number of children. Some deviations

from this obfervation have been recorded, a fingle placenta and

a fingle cord having been found in a cafe of twins, the latter of

which branched off into two, after it had departed to fome dif-

tance from the placenta*.

When the placenta are feparate, that of the firft child fhould

not be extracted before the birth of the fecond child, as a dif-

charge of blood mud neceffarily follow, and perhaps a hemor-

rhage; though fometimes one placenta has been difcharged be-

fore the birth of the fecond child, without any material lofs

of blood ; and in fome cafes of hemorrhage, when there was

only one child, the placenta has been expelled before the child,

without any detriment.

When the placenta are connected, they ufually remain per-

fe£lly attached till after the birth of the fecond child, otherwife

there would be a hemorrhage.

If there have been a neceffity of extracting the fecond child

by art, it is commonly, but not univerfally, neceffary to extract

the placenta alfo by art.

But preluming that two or more children have been expelled

by the natural efforts, and that there is no hemorrhage or other

caufe of alarm, then there appears, and actually is, no more
reafon for giving affiftance to bring away the placenta, than if

there had been only one child, but we fafely may and ought to

wait for the expulfion of the placenta by the natural efforts, as

in a fingle birth.

When we do give affiftance, we muft recolleft, that the two
placenta ought to be extracted together or in quick fucceffion,

as the patient would not be freed from the hazard of her fitua-

tion, if any exifled, fhould one of them be retained. When
therefore we give affiftance in pulling by t\te funis, we muft be
careful, that each fhall bear an equal Ihare of the force we think
it expedient to ufe. Or it it fhould be neceffary to extra6l
the placenta, by introducing the hand into the uterus, the
hand is not to be withdrawn, till both the placenta are loof-

In the Memoirs of the Royal Academy there is an cccunt
of a cafe of this kind.
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ened and ready to come away. The cafe will then require

precifely the fame conduct as that ot a fuigle placenta, which
there is no occafion to repeat.

The uterine difcharges are more copious in a cafe of
twins, than in that oi a fingle child, and they are in general

of longer continuance.
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CHAPTER XVIII.

ANOMALOUS, OR COMPLEX LABOURS.

ORDER FOURTH.

On Labours ifl which there is a dcjce.ntof the Funis Umbilicalis

before any part of the Child.

SECTION I.

JL nz funis umbilicalis may be eafily diftinguifhed from any
part of the child by its pulfation if the child be living, and by
its form and continuation, whether the child be living or dead.

When a confiderable fold of thefunis drops through the exter-

nal parts, the attendants are very apprehenfive of danger from

their ignorance of the part ; but this alarm is foon removed

by an explanation.

Some incident is generally affigned as the caufe of this de»

fcent of the Jurns ; but the rupture of the membranes, with a

rapid difcharge of the waters of the ovum, efpecially if they

be exceffivein quantity, ha been confidered as the rnoft ufual

caufe. This circumliance may fometimes occafion thedefcent

of the funis, but far lefs frequently than has been imagined.

For, before the rupture of the membranes, thefunis may very

often be diftinguifhed through them, lying before the head, or

presenting part of the child, (o, that, whenever the membranes

break, whatever might be the quantity of water, or the mai

of its difcharge, it would be lmpoflible, but that thefunis muff

be the part which fir ft defcends. For this, with many other

reafons, fo many cautions have been given to avoid breaking

the membranes; becaufe though the funis were thus fituate,

the child would not be in danger, before the membranes were

broken. It has alfo been obferved, that the defcent of thefunis

bas happened to the fame woman in feveral fucceffive labours
;
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fo that, from the uncommon length of the funis, or from fome
other peculiar circumifance, fome women feem to be particu-

larly liable to this accident.

The defcent of the funis, makes little or no difference with
regard to the progrefs or event of a labour, as far as the moth-
er is concerned. The danger thence arifing is wholly confined

to the Child. All our attention, and every meafure we purfiie,

muff then relate to the prevention of this danger, which can

arife only from the compreflion of thefunis, and the confequent

interruption or fupprefiion of the circulation of the blood be-

tween the placenta and child.

All the aMifiance which art has afforded for this purpofe has

led to two points of pra£Hce ; firfl, in directing us to return the

defcended funis beyond the head, or prefenting part of the

child, whatever that may be ; in drawing it to the fides, where

it might be out of the way of compreflion ; or, if thefe were

impracticable, to favour the continuance of the circulation, by
preventing its expofure to the influence of the open air. Se-

condly, by palling the hand into the uterus, turning and deliver-

ing the child by the feet, by which the labour was accelerated,

and the clanger from the compreflion of thefunzs avoided.

When thefunis has defcended, the flate of the child may be

precifely determined by thefunis itfelf. If there be a puliation

in it, the child is certainly living, though the pulfation may
ceafe during the continuance of a pain, and return in the inter-

vals ; but, if no pulfation can be perceived in the funis, the

child, we may be allured, is already dead. When the child is

dead, all the efforts of art muff be ufelefs to it, and might be

injurious to the mother ; we muff therefore be fatisfied, with

permitting the labour to proceed, as if thefunis had not def-

cended. It is only when the child is living, which, as we be-

fore obferved, will be proved by the pulfation of the funis,

that any interpolation can either be required, or be of fervice
;

yet k is remarkable, that writers on this fubjecr. have inftituted

their directions in general terms, without regard to the Irate of

the child, whether living or dead, It is alio to be obferved,

that the fame directions have been given under all the various

circuroftances, in which the mother may be, though thefe are

fometimes fuch as to make it impoflible for them to he followed,

without inducing fome danger to the mother, or with any prof-

peel: of advantage to the child ; but we fliall underftand
|

1'ubjecl better by confidering it in the following manner.
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SECTION II.

ON THE DESCENT OF THE FUNIS WHEN THE OS UTERI IS BUT
LITTLE DILATED.

Should the membranes break in the beginning of labour,

more efpecially if it be the firft, when the os uteri is but little

dilated, and thefunis defcend before the prefenting part of the

child, this would probably perifh long before the os uteri be-

came dilated, or acquired fuch a ftate of dilatability, as to al-

low of the fafe introduction of the hand, it we were difpofed

to turn the child ; and before we had an opportunity of put-

ing in practice any of the methods for replacing the funis.
With this ftatement ot the fituation ot the mother, it appears to

be more eligible, and, I believe, it is generally confonantto the

prefent practice, rather to fubmit quietly to the natural event
of the cafe, than by violent and ill-timed attempts to deliver the

patient by art, with very little hope of faving the child, and not

without fome danger to the mother.

SECTION III.

WHEN THE OS UTERI IS FULLY DILATED.

The os uteri is underftood to be completely or fufficiently

dilated, when it will allow of the introduction of the hand with-
out much force. When the membranes break in the advanced
ftate of a labour, mould thefunis be defcended before the child,

it will even then be necefTary, to confider the ftate of the child,

before we determine on the meafures we might find it fafe,

and think it reafonable, to purfue. If the child mould be dead,
we then certainly ought to refign the labour to the natural ef-
forts without any interpofuion. But, if the child be living,
and the prefenting part remain high up in the pelvis, efpeci-
ally if the pains have been flow and feeble, it will generally be
better to pafs the hand into the uterus, to turn and deliver the
child by the feet

; ufing, at the lame time, the precaution of
carrying up the defcended/a«u, that it may be out of the way
of comprefhon, But it the head fhould be fo far advanced in
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the pelvis, as in any confpicuous degree to reader the turning
or the child unfafe to the mother, that is, if the child cannot be
tuned without the ufe of much force, it may be proper to ufe

our endeavours to preferve the child by other means, fuch as by
replacing the funis, or by accelerating the labour in its prefent

pofition.

For the firft we have been directed to raife the defcended

funis beyond the prefenting part of the child, in the abfcenc*e

of a pain, as far as we can reach; retaining it there when the

pains come on, till it fhall abide above the prefenting part of

the child, when we might prefume it was in fafetv. But this

method, as far as I know, is, on trial, feldom or never found

to fucceed, for the funis is ufually forced down again on the

return of the pains ; though the fuccefs of thefe attempts will

very much depend upon the quantity of funis defcended, or

upon its. being in afingle fold, or in feveral convolutions, and

whether it be on the fore part or fides of the pelvis, where it can

be more comrnodioufly managed.

The late Dr. Macken/ie, than whom I have not known a man
more intelligent in converfation, or more excellent in practice,

informed me of another method which he had tried. Inftead

'of attempting to replace the descendedfunis in the common
way, he brought down as much more of it as would come tvith

cafe, and then enclofed the whole mafs in a fmall bag made of

(oft leather, gently drawn together with a firing, like the mouth
of a purfe. The whole of the defcended funis, inclofed in this

bag, was conveniently returned, and remained beyond the

head of the child till this was expelled ; and the bag contain-

ing the funis having efcaped compreffion, the child was born

living. But he very ingenuoufly told me, that he had after-

wards made feveral other trials in the fame manner without

fu reefs.

Many vears ago Mr. Croft alfo informed me of a method,

which he had fuccefsfully praeufed in thefe cafes. When he

had in vain attempted to replace thefunis in the common way,

he carried up the defcended part beyond the head, till he met

with a limb of the child, fuppofe the leg or arm. On this he

fufpended ihc funis, and then withdrawing his hand, fuffefed

the labour to proceed in a natural way*. There may be much
of accident in the fuccefs of thefe different methods, but I mould

* Mr. Croft informed me, that, be/ide the two cafes publifh-

edinthe London Medical Journal for the year 1786, he has

met with other cafes, in which he h fnl.

Vol. II.
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believe, whenever it may have been thought neceflary to intro-

duce the hand into the uterus, that it would be found more ex-

pedient, to complete the bufinefs by turning the child, and de-

livering bv the leet.

With refpeft to the acceleration or' the labour, the means to

be ufed muft depend upon various circumftances, which we

will confider in the next fection.

SECTION IV.

I.It is to be obferved, that every child is not born dead,

though the funis had defcended, and no means were ufed to

free it from compreffion ; but it muft evidently have been in

the greateft jeopardy. The danger ot thefe cafes depends upon

two circumftances ; the time which may pais when thefunis is

compreffed before the expulfion ot the child; and the degree

of compreffion made upon it, in confequence either of the

fmallnefs of the pelvis in proportion to the head ot the child,

or of the refiftancc of the loft parts, or of the untoward fitua-

tion of the funis. The firft is beyond the power of art to

remedy : the fecond will depend upon the ftate of the parts,

whether it be a firft child, or whether the patient may have be-

fore had one or many children, which is accidental. If the

funis fhould have defcended with a firft child, in general, the

more flowly the labour proceeds, the lefs will be the hazard

from the compreffion ; but, unfortunately, the children thus

circumftanced will commonly perifh, though there is a bare

poffibility of their efcaping ; and I have been mortified, in

fome inftances, with an affurance, in my own mind, that a

very few minutes delay in the expulfion of the child has been

the caufe of the misfortune. When thefunis defcends in thofe

women, who have had many children, there is little compara-

tive refiftance made by the foft parts; and, by exciting the

pains to aft with more vigour, or by encouraging the patient

to exert her efforts more ftrcnuoufly towards the condufion,

the child will be fooner expelled, and its life, perhaps, be

prefcrved. But no attempts to fave the child are on any ac-

count to be made, but fuch as can be pra&ifed without the

chance of injuring the mother.

2. When the head of the child prefents, and has advanced
far into the pelvis, if the pains be flow and ineffectual, and the

child living, it may be confidered whether, without hazard to

the mother, we may not apply theforceps or veclis ; and, by
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extracting the head fooner than there was reafon to think it

would be expelled by the natural pains, preferve the child.

With regard to turning the child, and delivering by the feet

in thefe cafes, the operation can only be periormed before die

head has defcended tar into the pelvis ; though in fome inftan-

ces I have gone in this refpect beyond the common rules of the

art, and have fucceeded in faving the child.

3. When there is a defcent of the funis, with a preternatu-

ral prefentation of the child, our uonducl mud have regard to

both thefc circumflances.

Should the breech prefent, the cafe will very much refemble
the prefentation ot the head; that is, the fame methods tor re-

placing thefunis may be tried, and with rather a better chance
of fuccefs. If thefe fail, inftead of confidering the labour as

one of thofe, which is to be rcfigned to the natural efforts, it

may be expedient at a proper time to bring down one or both

ot the interior extremities, taking care that thefunis' be not en-

tangled between the legs ot the infant ; and there are few cafes

of this kind, in which we may not conduce to the prefervation

ot the infant, by proceeding in this manner when thefunis is

the presenting part.

Should the arm of the child prefent, and fuch prefentation be

complicated with a defcent ot thefunis, very little difference

of conduct will be required ; becaufe, for the firft reafon, we
fhould determine to turn the child, and deliver by the feet, and
the additional circumflance of the defcended funis can require

nothing more to be done. Yet when the feet ot the child are

brought down, it the pulfation of the arteries of the funis be

lively or perceptible, it may fometimes admit ot a debate whe-
ther it will be moil proper to hallen the delivery, efpecially if

the os uteri be not Sufficiently dilated ; or to leave it to be ex-

pelled by the returning pains. In either cafe it will however
be right, to attempt to return ihefums within the os uteri, and,

it it be in our power, out of the way of compreflion. The ge-

neral rules already given for the uie ot the forceps and v'ectis,

and for the management of preternatural labours, make it u.n-

neceffary to enlarge on this part ot our. fubjccT: in thi
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SECTION V.

ON MONSTERS.

This fubjeft affords very little room for practical obferva-

tions, becaufe the fymptoms in early pregnancy are not different

from thofe in natural births ; and becaufe the Jatus, whatever

be its ftru&ure, is ufually expelled eafily and regularly at the

time of labour. We might indeed be miftaken in our opi-

nion of a prefenting part : but as in any cafe of real difficulty,

the needful inveftigation would difcover the nature oi the cafe ;

and as we fhould have little to confider but the fimple extratt ion

ot the monftrous Jatus, without injury to the mother, the

general rules of prattice would be readily applied to every ex-

igence arifing from that caufe.

Several books have been profefTedly written on monflers,

but the lubjeft, inflead of being confidered and cultivated as a

branch of natural hiftory, or as leading to phyfiological discov-

eries and explanations, has, by the manner of treating it, been

Tendered little more than a theme of fuperftitious wonder, of

ridiculous falfehcod, or of fenfelefs cunofity. The fame ob-

servation may be made on the cafes publifhed in almofl every

periodical work, and on collections of monflers. Yet lord

Bacon thought that a hiftory of monflers was very much want-

ed for two purpofes ;
" firft, to correcf the partiality of ax-

ioms and opinions, which are commonly formed on common
and familiar examples ; fecondly, becaufe from the Wonders

of nature is the neareft paffage to the wonders ot art ; for it is

no more than by following, and as it were hounding nature in

her wanderings, to be able to lead her afterwards to the fame

place." The advantages which might, be derived from the

purfuit of the firft intention are manifeft, but thofe from the

fecond, feem to be problematical.

It is probable that monflers might be reduced into regu-

lar orders or fyflems, as they all feem to be of one or other of

the following kinds.

1. Monflers from redundance, or multiplicity of parts.

2. Monflers from deficiency or want of parts.

3. Monflers from confuiion of parts.

To thefe might perhaps be added, without impropriety,

another, kind, in which there is neither redundance, nor
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cicncy, nor confufion of parts, but an error of place, as in tranf-
pofitions of the vifcera. But children born with difeafes, as

the hydrocephalus, or their effects, as in fome cafes of blind-
nefs from previous inflammation, cannot be properly con-
fidered as mon Iters, though they are often fo denominated.
Of the firft order there may be two kinds, redundance or

multiplicity of natural parts, as of two heads and one body ; of
one head and two bodies ; an increafed number of limbs, as

legs, arms, fingers, and toes ; or excrefcences, or additions to
parts, of no certain form, as thofe upon the head, and other
parts of the body, and thefe are ufually more or lefs important I

according to their fize, or the part where they grow. But as
inch excrefcences, whatever may be their fize, have, from their

texture, a difpofition to enlarge, and to affnmea morbid aclion,

it is become an eftablifhed rule to extirpate them whenever it

can be done with fafety.

2. Of monfters from deficiency or want of parts, the in-

flances are lefs frequent than thofe of the former kind, as of
the' brain and back part of the head ; or of the whole head, as

in the acepkalus ; or of one eye, as in the monoculus ; or the
lip and palate, as in the hare-lip ; of one or both arms ; of the

lore-arm or hand ; of one or more fingers ; of a portion, or of
the whole of the fpinal procefTes of the vertebra, as in theJpina
bijida

; of the incomplete formation of the fkin, moll frequent
at the navel, or fome part of the obdomen ; of the penis, efpe-

cially of the prepuce ; of one or both of the inferior extremi-
ties

; of the heart ; of the liver; fpleen, or any of the abdo-
minal vifcera ; of the lower part of the reclum, terminating
before it reaches the anus ; and many others.

3. Monfters from confufion of parts, as when the whole body
is in one mafs (ufually called a mole), in which various parts

of the child are found lying together in apparent confufion
;

of parts adhering together, as of the fingers and toes ; of the

reftum, as in the clofure of the anus ; of the vagina; of the

external or internal parts of generation, as in thole called her-

maphrodites ; of the two interior extremities conneclcd toge-

ther and terminating in a point ; of the club foot : and many
others.

As we are ignorant of the manner in which the primordial

parts of a regular conception are formed and eftablilhed, and

in many refpeefs, of the order in which the various parts of a

fat us are unfoalded or enlarged, it is not furprifing that we
/hould be ignorant alfo of the manner in which monfters or irre-

gular births are generated or produced ; though it is probable



23O INTRODUCTION TO MIDWIFERY.

that the laws by which thcfe are governed, are as regular, both

as to caufe and efl'ecl, as in common or natural productions.

Formerly, and indeed till within thefe few years, it was a ge-

nerally received opinion that monfters were not primordial or

aboriginal, but that they were caufed fubfequently, by the power

of the imagination of the mother, transferring the imperfe

tion of fome external object, or the mark of fomething for

which (he longed, with which fhe was not indulged, to the

child of which fhc was pregnant ; or by fome accident which

happened to her during her pregnancy. Such opinions, it is

fereafonable to think, were permitted to pafs current, in order to

protect pregnant women from all hazardous and difagreeable

occupations, to fkreen them from fevere labour, and to pro-

cure for them a greater fhare of indulgence and tendernefs,

than could be granted to them in the common occurrences of

life. The laws and cuftoms of every civilized nation have in

fome degree eilablifhed a perfuafion that there was fomething

facred in the perfon of a pregnant woman, and this may be

right in fevcral points of view ; but thefe go a little way towards

justifying the opinion of monfters being caufed by the imagi-

nation of the mother. The opinion has been disproved by com-
mon obfervation, and by philofophy, not perhaps by pofitive

proofs, but by many flrong negative fafcts ; as the improbability

of any child being born perfect, had fuch a power exifted ; the

freedom of children from any blemifh, their mothers being in,

fituations moft expofed to obje£ts likely to produce them ; the

ignorance of the mother of any thing being wrong in the child,

till, from information of the faff, fhe begins to recolleft every
accident which happened during her pregnancy, and afhgns the

worfl or the moll plaufible as the caufe ; the orginazation and
colour of thefe adventitious fubftanccs ; the frequent occur-

rence of monfters in the brute creation, in which the power of

the imagination cannot be great ; and the analogous appear-

ances in the vegetable fyftem, where it docs not exilt in anv
degree. Judging however from appearances, accidents mav
perhaps be allowed to have confiderahle influence in the pro-
duction of monfters of fome kinds, either by actual injury upon
parts, or by fuppreffing or deranging the principle of growth,
becaufe when an aim, for inffancc, is wanting, the rudiments
of the deficient parts mav generally 1 difcovered*.

As to the explanation or correction of axioms framed on
common and familiar examples, there arc fome things of great

* See Blondell on the Pozver of the Imagination , &c.
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importance too obvious to efcape notice. When, for inftance
there has been a defect of brain, or even no head, there has been
found a fyftem of nerves ; when the heart has been wanting,
there has been a vafcular fyftem, fufficient to car.ry on the cir-

culation of the blood ; when there was neither liver nor fpleen,

the blood was equally red as in perfect infants ; and an endlefs

number of circumftances as curious is to be found in the hif-

tory of monfters. It appears, that phyfiology might be greatly

improved by a clofe and accurate cultivation ot this fubje£r,

and that an able and diligent anatomift would not only detect

many modes and varieties of things, hitherto unobferved, but by
carefully regiltering his observations, he would at length be able

to form general conclufions, highly important to fcience, and
which would in an eminent degree increafe his own reputation.

SECTION VI.

ON THE EXTRAUTERINE FCETUS.

The kind of extrauteriney^/"wj of which it is intended to

fpeak in this place is not occafioned by a rupture of the uterus,

but by a failure of that part of the procefs of conception, when
the impregnated ovum, inftead of returning through one of the

fallopian rubes into the uterus, is either detained in one of thofe

tubes, or, not being received into them, drops into the cavity

of the abdomen, where it muft abide. In thefe cafes, wher-
ever the mifplaced ovum may be lodged, the external furface

adheres, and forming a placenta, acquires fufficient nourifh-

inent to bring the child to perfection. But though it be well

afcertained, that this muft be the order of proceeding when an

extrauterine fcetus acquires any confiderable fize, it is not un-

reasonable to think, that an ovum may milcarry in its tranfition

from the ovarium, and often remain without increafe in the part

which receives it, as a fimple extraneous body.

When ihe period of uterogeftation is in thefe cafes complet-

ed, or fooner, there is a general difturbance, fimilar in many
refpecis to that of natural labour ; which continues till the child

is dead, when the tumult is for the prefent appeafed, and the

conftitution is at reft. But after fome time, either on account

of undue preluire made by the bulk of the child on fome

part not able to bear it, without being excited to fome new
and extraordinary action, or from other caufes, frelh but un-
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availing efforts arc made. Or as in the cafe of any other ex-

traneous and offending body, a common procefs is eflabhfhed,

which beginning with inflammation, and producing adhefion to

the neighbouring parts, an opening is ultimately made into

fome part of the inteftines or vagina, or through the integuments

of the abdomen, bv which the indiflbluble parts of the child

are at length expelled. In many cafes however, when the

fcttus has been lodged in one ol the fallopian tubes, this has

burft at various periods, and the patient has been fpeedily,

though not immediately, deftroyed. But in fome cafes the ex-

trauterine fatns, enveloped in its own, or fome adventitious

membrane, or covered with a flony concretion, has remained

harmlcfs, except from its bulk, for the reft of the patient's

life*,

Various opinions have been entertained refpefting the fitua-

tion of the extrauterinefatns. It was commonly believed that

it might be placed in any part of the cavity of the abdomen,

though many aliened that it was mofl generally detained in

one of the fallopian tubes*. In fupport of this latter opinion

many fafts might be adduced, and I was inclined to give my
affent ; but from fome cafes which have fince occurred, I ra-

ther believe, that the fcttus when extrauterine is not univerfally,

though moft frequently, lodged in one of the fallopian tubes.

Many circumffances in the animal economy are proved, or

rendered probable, by thefs cafes.

i. That impregnation takes place in the ovarium, but is per-

fefted in the uterus.

2. That though the foetus be extrauterine, the uterus be-

comes confiderably enlarged, and performs its proper office by

providing the efflorefcent or deciduous membrane for the recep-

tion of the ovum.

3. That the fame fymptoms are produced in the early part

of pregnancy, whether the child be contained in the cavity of

the uterus, or be extrauterine.

4. That though the child be placed in one of the fallopian

tubes, or in the cavity of the abdomen, a placenta is formed,
different indeed in ftrufture, but capable of fupplyinethe child

with fufficient nourifhment to bring it to .perfection ; which
tends to prove, that the uterus does not perform its office by
any fpecific a£tion or quality.

* Sex Collection of Engravings.

+ See Opera omnia Anatomica, Diemerbroeck, page 135.
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5. That the difpofition to labour conies on, before or at the

completion of the period of uterogeftation, which fhews that it

is not exciu-d by diftention, or any faculty of the uterus, but

by foine ftate or quality of the child.

6. that fo (mall a cavity or canal as is that of a fallopian tube

is capable of being gradually diftended to fuch a lize, as to

contain a fatus of the growth of five or fix months, or fome-

times even nine months, without bursting ; though in feveral

Cafes the fallopian tube which contained the child has been

iound rent open, the death of the patient being thereby fpeedily

occafioncd, though the canfe had not been fu {peered.

7. That the vanfa ceafe during the time of geftation fo long

as the child is living.

8. That the menfes return in due time after the death of the

child, though this may not be expelled ; unlefs the conftitutkm

be veiv' much impaired.

In the records of medicine there is a very great number of

examples of the extrauterine fatus, in all of which there mav
be obferved fome fimilarity of eircumftances, though in feveral

of them there are many and great varieties, depending perhaps

upon fome cafual fituaiion of the child, or fome peculiarity in

the conftitution of the patient., Few practical remarks I.

been made upon the fubjecr., which can be ufeful to thofe, who
are in the way of meeting with cafes of this kind. Nor has the

order of the procefs, when the extrauterine fatus comes to be

voided, been defcribed with much accuracy. I therefore wifb

to obferve, that in every cafe of this kind, which I have fcen,

there has been fomctimes great danger, and in allot them much
pain and fuffcring, which it is our duty to avert, or to alleviate,

according to the indications. When the procefs by which an ex-

trauterine/a'^/i is to be evacuated commences, it may foon be dis-

covered, whether the effort will be made by the inteftines or vagi-

na,or through the integuments of the abdomen. If by the former,

the whole procefs is to be left without any, or as little moleflation

as poffible onour part, to the natural aclion of the conftitution
;

for though we might apparently accelerate the procefs, and pro-

cure perhaps a little temporary relief, we ought to be careful not

to diflurb or interrupt the proceedings of nature already eiiab-

lifhed, which art can in thefe cafes, as in many others, very

impel fettly imitate. But if an abfeefs fhould be formed in the

fide or any part of the abdomen, and through the fubfequent

opening any part of the child fhould be evacuated, it will then

be expedient to forward the exclufion of the remaining parts,

II. Ft
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cither by enlarging the opening, or by giving fuch other afTiIl-

ance, as furgery is very competent to afford.

When the extrauterine fatus is evacuated by the intcflines

or vagina, after the patient has endured all the confequcnccs

of an abfeefs formed in very tender parts, there is .firft dif-

charged a large quantity of offenfive purulent matter ; then the

fame kind of matter mingled with hair or membranous fubftance;

then the fmall bones of the fatus ; and laftly the larger bones,

the moll difficult to be excluded of which are the bones of the

cranium, and the larger bones of the limbs; and it any of thefe

fhould happen to lie athwart the opening in the inteftine or

vagina, their dii charge may fometimes be favoured by chang-

ing their pofition. When all the bones arc evacuated, the

affe&ed parts gradually recover from the injury they have fuf-

tained without any remaining mifchief, and the patient ufually

<njoys as perfect health, as if no fuch accident had happened.
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CHAPTER XIX.

ON THE MANAGEMENT OE WOMEN IN CHILDBED..

SECTION I.

Jn the courfe of the obfervations which have been made on
various parts of the practice of midwifery, occafion hath fre-

quently been taken, to mark, and to confider thofe refources of

the conftitution, by which prcfent evils were remedied, and

future danger prevented. Thefe-refources are fo confpicuous

in all circumttanccs attending parturition, and fo generally

found adequate to the effect, that, notwithstanding the long

train of difficulties and disorders we have enumerated, it is a

popular, and I believe a true remark, that the moft healthful

parts of the lives of women is that, in which they are employed

111 bearing and nurfing children. As it is however proved, that

thole procefles, which are apparently of little importance to

the confutation, do fometimes become the caufes of difeafe,

fo it might be expected, that thofe, which are ol great

importance, Ihould, though generally exempt from danger, in

particular cafes become the caufes of peculiar accidents and
difeafes. The laws of a religion founded on principles of the

molt active benevolence, the feelings of humanity, and the

common intcrclts of fociety, will not fuffer us to be indolent-

fpeftators ot the diftrelfes of our fellow creatures, from what-

ever caufe they may arife. But in the fituation which we are

now confidering, the paflions of men are deeply interefted, -there

is more than com 111011 tendernefs mixed with our concern for

thofe who luffcr on thefe oc cations', and the mind is not at thefe

times prepared for untoward events. Much induftry hath there-

fore been ufed for difcovery and eilablifhment ot fome method,

bv which women might be conducted through the Itate ot child-

bed with the leaft hazard of exciting thofe difeales, to which

their l'late was fuppofed to render them peculiarly, liable ; or

that very great pains mould have been taken to difc.over the fa-

ieft and moll efficacious method of curing thofe difeafes, when



&2j6 INTRODUCTION TO MIDWIFERY.

(hey actually exifled. The intentions of all may hive been

commendable, but as the directions given for both thefe pur-

pofes .have been various and contradictor}', it is proper to in-

quire into the principles, on which Inch Oppofite practice has

been advifed. We may then fix upon that, which feems moil

reafonabie, or has been found molt fuccefsful.

From the Mofaic law we learn, that, in the ftate of childbed,

women were obliged, for a certain time, to live feperate I

the world, and were exempted from the cares and folicitudes of

life. Whatever was the principle of this law, whether if

were effablifhed from motives of religion or manners, the time

thus allotted gave to the women the privilege and opportunity of

repairing their own health and flrength, and of dedicating thein-

felves with uninterrupted attention to the care of their children.

Bv the earlier} writers in medicine we arc taught, that the

treatment moil: proper for women in childbed was that, which is

now termed antiphiogiftic. Without entering upon a minute
detail, it is ("efficient to obferve, that, in the purfuit of this

method, we were generally directed to confine, for a certain

number of days, every patient lately delivered, to the fame
ffrift regimen, as if (he actually ha/1 an inflammatory fever, or

had received a wound of the molt dangerous kind*.

This abfolate reftraint from every cultomarv indulgence, and
confignment to a regimen appropriate to the bed of fif knefs,

was a mode of (hewing tendernefs, of the propriety of which it

mult have been difficult to perfuade the majority of people,

who felt themselves at their eafe, and in perfect health. For
this was not pretended to be neceffary with a view to remove
any prefent evil, but to prevent a danger which might never
occur. As no general method of procee ild pofiibly fe-

cure the well-doing of every patient, the failure of this ftrict

regimen in any individual cafe was brought forward as an argu-

ment of its general impropriety : in fact, though this plan

might be always, rigoroully enjoined; it to have been
feldom exactly follow*

The propofal of allowing a diet more plentiful in quantity,

and more cordial in quality, was founded on the prefumed ne-

ceffitv of guarding againfl the confequences of that weaknefs,
which was thought to be oceafioned by the circumftances at-

tending child-birth. Then was recommended the cuftom of
fupplyirfg to the conftitution thole deficiencies, which might
be oceafioned by the uterine difcharges, with plentiful living

;

* See Cclfus.
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*r\& caudle wasdifpenfed with an urrfparing hand, to remedy
:
v temporary inconvenience. Confcnt is feldom refirfed to

lhat medical advice,' which is agreeably to the will of patients,
or the partiality of friends ; and this regimen was of courfe rea^
dily adopted, and lotlg maintained its influence.
•A conffderation of ttiefetw'o different methods of proceeding

will explain all that has been fafd by different writers, on the
doctrine and practice of low and generous living in childbed,
J here have been alio recommended in a few instances, other
methods of treatment instituted according to the fancies or
opinions of phyficians who have applied themfelves to this fub-
ject, but of the'fe I (hall onty mention two.

l. It had been obferved, that fevers of any kind were fel-
dom terminated without an increafed perfpiration, or a pro-
fufe fweafing. A fallacious inference was then drawn, that
the fame p'rocefs, by which the conftitution was freed from a
difeafe, would, before the formation of fuch difcafe, be the
moll likely method of preventing it. On this ground the cui-
tom of keeping women in a ftate of Cdnflant perfpiration for a
Certain number of days after their delivery by warm drinks,
hot rooms, and diaphoretic medicines, was eftabliihcd ; and
the greater the degree to which it was earned, and the longer it

was continued, the greater fecurity was prefumed to be given
to the patients from the apprehended difeafes. Many inconve.
nienees followed this method of proceeding, efpecially by
checking the natural difcharges, in interrupting the fecretion
of the milk, by reducing the ftrength, and incre'afing the irrita-
bility of the patient. But the pratlice was long purfued, nei-
ther comnron {'enfe, nor experience, having power to extirpate
deep-rooted prejudice.

i. It was bv lowe believed, that a woman lately delivered
ought to be treated, as if (he had been injured by a concuflion
or violent brnife of forne internal part ; and that the means to
beadvifed for the relief of prefent inconveniencies, as well as
the prevention of future mifchief, were fuch as might be pro-
per under fimilar cjrcu in fiances from any other caufe. There
is no occafion to recapitulate all the means' recommended upon
this principle; but it may be obferved, that fpermaceti, the
molt popular medicine given to women in childbed at the pre-
fent time, was originally advifed, becaufe it was efteemed of
fovereign efficacy in the cafe of an internal bruife.

It is remarkable, that the different and oppofite modes of
treatment have been enjoined to women in childbed, univerfal-
ly, without any difcriminatiou iarity of constitution,
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former habits of living, .lilpofition to certain difeafcs, or thr

kind of labour which the patient might have endured ; and

without due regard to the heat or coldnefs of the climate, or

the feafon of the year when the patient might be confined.

Genera) as the regulations were, all, that was fuppofed neceffa-

to be done, was to follow one or other of theie injun&iou*

implicitly; and whenever a difea-fe arofe, it was attributed, of-

ten erroneously, and fometimes very unjuftly, to Come irregu-

larity or deviation from thefe.

It has been often obferved, that a ftate of pregnancy was an

altered, but not a morbid ftate. The fame obfervation may be

made with equal propreity and truth of a woman in aciual la-

bour ; and it mav be extended to women in the ftate of childbed,

whirl), though fometimes accompanied with difeales, cannot

feriouttv be fufpecled to be of neceftity the caufe of them.

One moment's confederation, and the flighted, view of the per-

fectly faie termination of labours in general, and ot the happy

recovery of the mafs ot women from childbed, under infinitely

various circumftances, mufi convince us of the contrary. Be-
fore we therefore fix upon this or that method of treatment, it is

worth our trouble to enquire, whether it be rteceflary to eftab-

lifii any peculiar method.
When a woman is recently delivered, the attending circum-

ftances, as the difcharge of the waters, the exclufion of the

child and of the placenta, together with the lochia! difcharge,

commonly reduce her to the ftate of a perfon, who has had a.

prolufe evacuation ot any other kind. The great efforts fhe

mav probably have made, in the courfe ot even a natural la-

bour, muft alfo confiderablv increafe this change in her confti-

tution. From what cailfes does this change arife ? from that

emptinefs and fatigue confequent to vehemently incrcafedatfion.

Is it poftible to fix any belter method of treatment, than wlrat

would be efteemed right and proper under the fame circumftan-

ces from any other caufe P That, is, to give her iuitable re-

frefhment, and leave her to repofe. Judging from events we
certainly cannot, and after feeing much practice and trying va-

rious methods, notoniv immediately alter delivery, but through
the courfe of childbed, I am fully perfu it laying afide

all refined fpeculation, thofe patients will fare rhe belt, and re-

cover moft certainly and fpeedily, by whom tb^e leaft change
from their former habits is made. Some difference

ment muft of courfe he required tor the delicate and the robuff,

for the nervous ant! the plethoric, when there has bee;-: a long
and difficult, or a fhortand eafy labour, in a ho', o-r a cold cli-.
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TTiate, in fummer or in winter, and in the fame climate, under
particular fituations and circumftances. Thefe muft'of courfe
be left to the judgment oi the medical attendant. But when
no particular reafon, which demands a contrary treatment, cxilts,
I am convinced, that the general principle of making as little

change as poflible Irom their former habits and cuftoms, either
in diet, or in any other refpeft, will heft anfwer his expecta-
tions. In the colder climates, fome extraordinary care feems to
be employed in guarding againfl the evils and inconveniencies
to be dreaded from cold ; but in Africa the women immediate-
ly walks into the adjoining river, for the purpofe of purifying
herfelf and her infant from the confequences of her delivery.
Some years ago it was a general cuftom, to bind the abdomen

very tight immediately after delivery, with the view of aiding
the contraction of the integuments, and oi preferving the lhape
ot the patient. In fome countries, India in particular, this is

prattifed to a degree, that one cannot think of without Ihud-
dering at the mifchief, which muff ot neceflity be verv often
occafioned. In this country the practice has been very much
difcountenanced as ufelefs and pernicious, and it is now whol-
ly, or nearly laid afide, till five or fix days after delivery

;

when a broad band, daily but very gradually drawn a little

tighter, may be applied not only without injury, but with
fome advantage.

One of the firfl, and not an uncommon confequence of de-
livery, is faintnefs. This may proceed from any ot thefe cauf-
©s, lofs of blood, fatigue of the labour, fudden emptying of the
abdomen, and its consequent changes, or from great agitation

of mind. The method to be purfued, when it arifes from the

firft caufe, has been tully confidered when we fpoke of uterine

hemorrhages ; and when it proceeds from other caufes, wine or

fome temperate cordial is to be given, and the patient is to be
kept perfectly undiilurbed, till fhe recovers. From the dread

of any accident happening, I have long made it a general rule,

to wait with every patient for an hour after her delivery, not

choofing to put confidence in thofe, who may not be well ac-

quainted with what is necelTary to be done on extraordinary oc-

eafions, fhould they arife.

Sometimes, but very rarely indeed, one ot the /abzabecor

fuddenly and enormoufly enlarged, either towards the conclu-

sion of labour, or immediately after delivery, trom an eftu.'.

ot blood in the cellular membrane of that part, and in a (ho;;.

fpace of time after the appearance of the accident, the fkin

burfh from the v M n. This complaint
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-•was fuR defcribed by Dr. Macbride* of Dublin, in the year

1766, and fince that time, I have been called to three mflances.

It occafions very great pain, bur one moll important part ot it

is the furprife it occafions, and the alarm it gives, when it is not

well underftood. But I believe it is void of danger, not hav-

ing feen or heard of any dangerous confequences from it, or

ever found any thing neceflary to be done, but to wrap the

tumefied part in a flannel wrung out of warm water and vine-

gar, and on the difcharge of the Coagula, which ffiould not be

haflened, to drefs the litte fore with fome foft linament. It is

lemarkable, that the Labium always burlls on the infide, as if ic

were merely from mechanical diftention ; and as ihe pain is

fometimes violent, and the patient full of apprehenfion, it will

be expedient to give a proper dofe of the tint)'ura opil in fome
corded. I have alfo [ccn one cafe ot a fimilar kind produced by
external injury, in a perlon who had never been pregnant, and
this yielded to the like treatment.

FeW women pafs through the Mate of childbed without dif-

fering more or lefs pain in the abdomen, and this, may arife

from various caufes

.

1. From coagvrla ot blood formed and retained in the cavity

of uterus* ; or according to the opinion ot fome, bv the fhrink-

mg of the uterus to it its proper fize. In the uterine dilchar-

confequent to delivery, there is a general order, but with

an endlefs variety, depending upon the conflitution of the pa-

tient, tlie circumftances which attended the delivery, and the

local (late ot the partst. A proper knowledge of thefe mav be
readily acquired ; and when coagula are formed, as above ftatcd,

the pains thereby occafioned, which are called afterpauis, are

ufually according to the fize of the coagula. and the difficulty

with which they are excluded. Thefe pains come on loon after

* Medical observations, London, Vol. V.

—

See alfo Medi-
cal Commentaries, Edinburgh No. xxi. \

t Cum vte pojl parturn fefe modice contra/tit, et

preptercc /dnguinis grumi cum difficuttate all qua prodr
dolore)quefaciunt, quos ab/let rices no/tree enixus pojleros faf-
tertkroesj uocant, &c.—See Harvey, page ^6y.

t Per primojanguispurus, pojlea fanio
recentis carnis- lo deinde ichorojus—ideoque per
excreta fcrimmc Jlatmmus.

Harvey, Exercita rtu.
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delivery, and they return, though with longer intervals and lefs

in degree, in the manner of thofe of labour, excluding in due
time whatever coagula might remain in the cavity oi the uterus.

Women have feldom pains from this caufe with firft children,

and they are fuppofed to have them in proportion to the number
of children they have had, which is generally true. Very much
of this pain may however depend on the manner in which the

placenta and membranes were brought away, for if that were
done with violence, or in a hurry, the uterus will be left in a

very irritable Mate, and there will generally be formed a fuccef-

fion ot large coagula ; whereas if we had waited for their ex-

clufion by the natural action of the uterus, or given only very

gentle affiftance, the cavity ot this would have been gradually

diminifhed as the placenta defcended, and oi courfe have pie-

vented either the effufion of fo much blood, or the formation of

fuch large coagula.

The fufferings of women from thefe pains are fometimes very

great, though they prove eventually falutary, and, if we had it

in our power, mould not be fuppreffed, till the end for which
they are excited is anfwered. They may however be fafely

moderated by warm applications to the abdomen, and when ex-

tremely violent by fmall dofes of the tinclura opii, though

much unjuftifiable clamour hath been railed againft the ufe of

this medicine for women in childbed. It will alfo be of fervice,

as foon as it can with propriety be done after delivery, to pro-

cure one or more ftools, by an injection or fome lenient medi-

cine. The freedom from danger prevents all folicitude on this

account, and we know, when the uterus is cleared, pains from
this caufe will ufually ceafe within twenty-four hours after de-

livery.

2. When the abdomen has been greatly diftended, the inte-

guments, even before delivery, will be tender and often flightly

inflamed, and the tendernefs may be increafed by the labour,

and continue after delivery. A warm flannel well fprinkled

with any kind of fpirit applied over the whole abdomen, and

occafionally renewed, is the only thing I have found it necel-

iary to employ for this complaint.

3. From wind in the bowels.

On the exclufion of the contents of the uterus, a confiderable

change immediately takes place in the pofition of many parts

contained in the abdomen, and from many others the accuftom-

ed preffure or fupport, which they received during pregnancy,

is wholly taken away. A greater freedom being given if every

Vol. II. Gg
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part, the change for the prefent gives the fame uneafy fenfation,

as wind pent up or rolling in the bowels, though in a fhort time it

is generally removed by the accommodation of the parts to their

new flate. Should there afterward be reafon to attribute the pain

in the abdomen, with which a woman may be troubled, to this

caufe, inftead of giving ftrong aromatic or heating medicines,

it will be proper to procure one or more {tools by an injection,

or fome lenient purgative, the moft; efficacious and excellent of

which is that in common ufe, prepared in the following manner.

R. Kali tartarifat. vel natri tartarifat. vel magnefiae vitrio-

latae,

Syrup, rofas, a a unciam dimidiam,
Inius. fenae tartarifat. uncias quatuor,
Tinft. ejufd. drachmas fex. M.

Capiat cochlearia iij. vel iv. ampla primum, et pofl tres hora*

cochlcaria duo fecundis horis, donee alvus foluta erit.

Alter the operation of the medicine an opiate in any proper

vehicle may be given, and the patient will be freed from the

complaint.

4. From fpafm.

After delivery the uterus itfelf, or its appendages, or any of

the contents of the abdomen, may be affe&ed from this caufe,

with pain varying in degree, but fometimes extremely fevere.

This may often be relieved by lightly rubbing the abdomen with

a warm hand, or with fome anodyne embrocation, or the appli-

cation of warm flannels wrung out of fome fpirituous fomenta-
tion. If thefe fail, recourfe muff be had to tinclura opii, at

leaft to opium in fome form, given in fuitable dofes, according

to the degree of pain, and'repeated as may be neceffary. Spas-

modic pains of the uzbdomen very often refemble thofe arifing

from inflammation, and in fome cafes I confider it as one of the

moft difficult things in the praclice of medicine, to difcriminate

them. In very irritable habits the difficulty is much increafed,

as fuch.are extremely liable to painful fpafms, to have their

pulfe quickened, heat exeited, and the whole frame difturbed

in a manner very like to what happens in true fever or -inflam-

mation, yet all the difturbance may often be fpeedily quieted
by a proper opiate.

5. From inflammation.

,
This leads us to the confideration of that difeafe now gener-

ally called the puerperal fever; not becaufe it is peculiar to

the flate #f childbed, but becaufe it is the moft common fpecies
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of fever, to which puerperal women are fubje£t, and certainly

occafions the death ot much the greater part of thole women,
who die in childbed. This has been described by the ancient

as well as modern writers, with perfpicuity fufficient to diftin-

guilh it, but the methods propoled for the cure have been lei's

latisfa&ory. Evident difadvantage hath arifen from its having

been attributed to a variety of caufes, and from the different

opinions entertained with refpeft to the nature and qualities ot

the difeafe, from the fufpicions entertained, that the peculiar

"flate of the patient required peculiar management, and from

its having been defcribed under fuch various appellations.

It has been reprefented by fome writers, as entirely owing its

exiftence to the undue fecretion or fubfequent depofition ot*

the milk, and theretore denominated the milk, fever; by others,

to a fuppreflion of the lochia, and called by that name ; while

others have defcribed it as the miliary fever. Some again have

confidered this difeale not as a fever, but as an inflammation or

ulceration of the uterus* ; while others have contended, that

the inflammation was wholly confined to the omentum, the

peritonaum, or the inteftines, and that the uterus was not any-

wife concerned. A contrariety of opinion of more importance,

was produced by the interpretation of the vtorderyjipelas, which

was probably given by the ancients to this difeafe, without

any intention to denote a fpecific kind of inflammation ;
yet the

early ufe of this term Avas of fufficient confequence to bind

thofe, who attended to the nicer diftin&ions in nofology, to a

particular mode of practice according to the momenclature*.

With fuch different notions regarding the caufes ot this difeafe,

we might expeft, that the treatment ivould be different ; and as

it was contradictory, we may prefume ; that it mull often have

been hurtful. There is undoubtedly much difficulty in forming

ajuft idea of a very complicated dileafe, and in proportion to

the difficulty, every attempt to make accurate diflinftions is

deferving of commendation. But however fymptoms may vary

from affe&ions of particular parts, or in particular conftitutions,

* Uterus a placenta,feparatione, prtzcibue violenta, excona-

tur, tanquam ulcus ingens internum, lochiorum liberiore ema-

natione deturgitur et mundificatur. Ideoque per excreta de

puerperalfanitatc aut difcriminejtatuimus.
Harv. page ,556.

+ Si mulieripregnantijiatinuteroeryjipelasjathaleejt.
Hippocrates.
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there is but one efTential nature of the difeafe ; and if we have

3 true notion of this, we have lefs reafon to be folicitous about the

caufe, or the determination of the part originally or principally at-

ie&ed. For a fimilar treatment may be enjoined with equal pro-

priety for an inflammation ot the uterus, omentum peritonaeum,

or inteflines, or perhaps any ot the contents of the .abdomen
;

provided a fever is produced, and the influence ot the dileaie,

originally local, be extended to the conflitution. It is however
obfervable, that inflammation of the uterus is far lefs danger-

ous than an equal degree of inflammation of any ol the vijcera

of the abdomen, efpecially in the flate ot childbed ; becauie the

uterus readily admits ot a return of the lochial di (charge, which
always affords relief, and fometimes cures the difeafe. But in

inflammations ot any of the contents of the cavity which has

no vent or outlet, the effects of the inflammation become an

addition to the exifting difeafe, or a caufe ot a new difeafe.

The knowledge of thecaufes of this difeafe, whether occafional

or immediate, will be ot fervice rather in enabling us to prevent

it, than in leading us to the cure when it is tormed ; for if a

patient be brought into a certain ftate, the peculiar caufe ot that

flate will not demand any material difference in the treatment

directed for her relief. There is but too much reafon to lament,

that inconfiderate proceeding, and the want of common care,

frequently give rife to the puerperal fever. But independently

of the changes occafioned in the conflitution by particular

modes ot living, women, with a view to parturition, will not

bear a comparifon with other creatures'*. The ere£! pofition

ot the body, the different ftructure of the uterus and placenta,

and the paffions, though neceffary, and perfectly adapted to the

rank in which Providence hath placed mankind, become per-

manent caufes of much pain, and eventually produce inconve-

niencies, and fometimes danger ; and for thefe reafons women
are alfo fubje£t to fo great a number of complaints during preg-

nancy, from which all other creatures are exempt. Some of

thefe complaints, the retroverfion ot the uterus for example,
are dangerous in their own nature, while others indicate or pro-
duce a rlifpofition to difeafes, not formed in the conflitution till

after delivery ; and the inflammatory appearance, fo often ob-

ferved in the blood of pregnant women, may perhaps be juftly

* Mulieribus prat, cateris animalibus hac contingunt, et

prafertim delicatis, vitamque umbratilem et mollem degere

ajjuetis ; ut et us qua. teneravaletudimsfunt y etfacile in mor-
bos labuntur. Harv. Exercitat. de Partu.
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efleemed a mark of a ftate particularly difpofed to fever. Some
habits are naturally liable to difeafes of the bowels, proceeding
from an excefs in the quantity, or an alteration in the quality

ol the bile, and fuch may derive a new and temporary caufe of
them from irritation, and from the difturbed fecretions of the

vijcera, Irom the preffure of the enlarging uterus, or by the

labour. Nor is it improbable, but that, by the fudden removal
ot this prelfure at the time of delivery, a greater proportion of
fluids, than circulates even in a natural ftate, may rufh upon
tome particular part, and from a very flight obftrucuon caule a

local plethora. Imprudent management at the time of labour,

efpecially rude treatment of the os uteri, and a violent or hafty

feparation of the placenta, will olten give rife to this difeafe.

In fhort, every caufe, capable of producing either local inflam-

mation or fever under any circumftances, will at this time be

followed by worfe effects ; and any difturbance raifed in the

conftitution will, after delivery, be invited as it were to parts

already in a very irritable ftate, irom the violence which they

have to lately undergone.
It is natural tor women, efpecially with their fhft children, to

have flow and painful labours, which they will generally bear with

refolution, and, if not mifmanaged, without danger. Inftead

therefore of hurrying and deranging the order ot a labour, which
is always improper, and fometimes injurious, under the talfe and
ill-judged notion of freeing the woman from her mifery, we
fhould confider, that the bufinefs was intended to proceed flow-

ly, and fhould be left entirely to the action ot the uterus, and
and the efforts ot the conftitution*. When there are devia-

tions from the regular courfe of labours, the ufetulnefs of mid.

* Increpandae funt objletices, praefertim juniores temera-

nae ; quae, cum parturientes prae dolore ejulare opemque ej-

Jlagitare audiunt, ne imperitae velparum fatagentes videanturt

manus oleis oblinendo, locaque muliebma dxjtendendo, mire

tumultuantur
; porreclifque pohonibus medicatis, faculta-

tem expultricem irritant ; atque morae debitae impatientes t

dum accelarare ac facilitare partum cupiunt, eundem re-

tardant potius et pervertunt, efficiuntque non naturalem et

dijjicilem.—Melius profe&o cum pauper culis res agitur, iifque

quaefurtim gravidae faclae clanculum pariunt nullius objle-

tricis advocata epera : quanto enim diutius partum retinent

tt morantur, tantoJacxlius etjacilius rem expediunt.

Harv. Exercitatio de Partu.
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wiferv as an art, and the fkill and judgment of the practitioner,

will be fhewn, in deriding which of thefe require the affiftancc

of art, and in choofing the fafefl and the beft means of giving"

reliet.

There is not throughout nature an operation more wonderful

than the afcl of parturition, and there is iittle reafon to be lur-

prifed at the bad confequences which fometimes follow an al-

teration fo important, though this alteration is natural. Judg-
ing from fpeculative principles, they might be expe6ted to oc-

cur more frequently ; and, though they are often occafioned

by bad management, they cannot always be avoided under the

mod promifing circumftances, and with the greateft care.

When a woman is delivered, it feems necefTary to make a

moderate and uniform compreffion upon the abdomen, but

binding it tight is certainly improper, and the general abufe of

bandages, as was before obferved, has induced me to forbid ital-

getber till the feventh or eighth day after delivery. Women
are certainly not fo often attacked with this fever, alter difficult

labours, becaufe of the particular care with which they are

then managed, whereas after eafy ones they are more unguarded.
The time when women are chiefly fubjeft to this fever, is un-

certain. There are not wanting inftances in which it has been
evidently forming before delivery, or during labour, or at any
intermediate time for feveral weeks afterward ; but the fooner

from the time ot delivery the patient is attacked, if in an equal

degree, the greater is the attendant danger. But the moft fre-

quent time of its appearing is on the third or fourth day after

delivery, when the patient, is feized with a fhivering fit, from
the violence and duration of which we may generally eftimate

the danger of the fucceeding difeafe. In lbme cafes however
there has been no cold or fhivering fit, or none which was ob-

fervable ; and in others, the fhivering fit in the flate of child-

bed has not been followed with thofe fymptoms which were to

be apprehended. Before the fhivering fit, the patients have
been much debilitated, and complained of wandering pains in

the abdomen, which very foon became fixed in the hypogaftric

region, where a fwelling or fulnefs with exquifite tendernefs

loon enfue. As the difeafe advances the whole abdomen be-

comes affected and tumefied, fometimes nearly to its fize before

delivery, the woman herfelf being fenfible ot and defcribing its

progrefs. She alio feels great pain in the back, hips, and fome-

times in one or both legs, and other parts affecled in uterine

complaints. She can fcarcelv lie in any other pofition than on
her back, or on one fide, with her body incurvated, and if the
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difeafe be confined to the uterus, the feat of the pain feems to
be changed when fhe alters her pofition. There is ufually ei-
ther vomiting ot green or yellow bitter matter, or a naulea and
Joathing oi the flomach, with an offenfive tafte in the mouth.
Aninftantaneous change both in the quantity and appearance
ot the lochia takes place, and fometimes, though rarely they
are wholly fupprefled. The milk, it {eGreted? recedes,' or is
dimimfhed, and the tafte with the appearance are much altered
I he urine is voided often, with pain, and in fmall quantities"
and is remarkably turbid. A tcneimus or frequent (tools come
on, and trom the general difturbance it is often maniteft that
all the contents of the pelvis are at once afie&ed by the difeafe.
The tongue becomes dry, though fometimes it remains moift
and is covered with a thick brown fur

; but as the difeafe ad.
vances its appearance varies, and in fome dangerous cafes it has
been little changed. The patient immediately entertains the
ftrongeft apprehenfions ot her danger, and ufually labours un-
der vaft anxiety, her countenance bearing indubitable marks ot
great fuffering both in body and mind.
The progrefs ot this difeafe is fometimes extremely rapid, ef-

pecially in unfavorable feafons and hot climates. Inftances 'have
occurred, in which women have died within twenty-four hours
ot the fir ft attack; and I have feen a few, who never grew
warm after the rigor. In fome, death has followed quite un-
expectedly, either from inattention, or from the fcarcely per-
ceptible, but infidious progrefs of the difeafe, the indications
not having been at all proportinate to the danger. In other ca-
fes the fhivering fit is fucceeded by heat, thii ft, and other fympl
toms, according to the courfe obferv'ed in other fevers • but
the pain which originated in the abdomen, joined with thefe is
to be efteemed the pathognomonic or chief fign of this difeafe
It feems neceffary to enumerate all the fymptoms, which com-
monly, though not exclusively, attend this fever," and not in
any individual patient ; yet cafes will occur in practice, in
which there will be much variation, depending on the degree of
difeafe, the part affetted, the conftitution of the patient, and
the period after delivery when the fever makes its appearance.
The pulfe has almoft invariably in this difeafe an unufual

quicknefs from the beginning. It has often that ftrength and
vibration obferved in diforders of the moft inflammatory kind
in robuft conftitutions; and yet is fometimes exceedingly fee-
ble and quick, beyond what might be expefted from the con-
curring circumftances. The latter is to be reckoned among
the moft dangerous figns, proving perhaps, that there is a great
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degree of difeafe, and that the powers of the conftitution are

unable to ftruggle with it, or to bear the operatoin of the medi-

cines, which might be neceflary for its relief. There is much
variation in the fubfequent ftages, but there is fcarcely a worfe
omen, than a very weak and accelerated pulfe, even though the

other fymptoros may feem to be abated. But this quicknefs of

the pulfe, if not attended with other figns of inflammation or

fever, is not to be confidered as indicating danger, becaufe ve-

ry irritable patients have fometimes in childbed a very quck
pulfe, unaccompanied with any other dangerous fymptom.
The figns of inflammation, joined with thofe of extreme ir-

rjtibility, continue for a few days, when thofe of putridity ap-

pear, fooner perhaps in this than in mo ft other difeafes, which
are originally of the truly inflammatory kind. The teeth very

early collect a brown adhefiveyor^j, and all kinds of food and
drink are naufeated, except fuch as are agreeable from their

coldnefs or fharpnefs. A (ingultus attends, every return of
which affects the abdomen in the mod painful manner. Pete-

chia or vibices are often found in unwholefome fituations, and
in fome conftitutions of the air, at a very early period of the

difeafe, and there are frequently miliary eruptions ; but the lat-

ter is rather a confequence of the method of treatment, than of

the difeafe, for they do not afford that relief, which often fol-

lows their appearance in true eruptive fevers.

The bowels are in general very much diliurbed, and in fome
cafes aloofenefs takes place immediately upon the acceffion, in

others three or four days after, or not till the laft flage of the

difeafe ; but it very feldom fails to attend, nor can it be remov-
ed without the greateft difficulty as well as danger, before the

difeafe is terminated. The (tools often come away involuntari-

ly, being always preceded by an increafe of pain, and every

evacuation gives momentary relief. They are uncommonly-

fetid, of a green or dark brown colour, and working like yeft.

It is alfo remarkable that after the long continuance of the loofe-

nefs, when the patient has taken little or no folid nourifhment

large and hard lumps of excrement will be fometimes difcharg-

ed which one might fufpect to have been confined in the bowels

for a long time before delivery. With regard however to this

fymptom, it is very neceflary to obferve, that great difturban-

ces of the bowels are frequently occafioned by mere irritation,

in delicate conftitutions, which are foon removed by the well-

timed exhibition of fome cordial opiate.

There is a peculiarity in this fever, which I believe has not

been obferved or mentioned. It is an eryfipelatofe tumour of
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a dufky red colour, on the knuckles, wrifts, elbows, knees,

or ancles, about the fize ot a Chilling, and fometimes larger.

This is almofl univerfally a mortal fign, and on the infpeclion

of thofe who have died with this appearance, the difeafe has

been iound to have affb&ed principally the uterus or its appen-
dages.

When this fever commences foon after delivery, and con-
tinues its progrefs with violence for a few days, our hopes of
a favourable event will often be difappointed, and the impend-
ing danger may ufually be foretold by the uninterrupted

progrefs of the fymptoms, and by returns of the rigor. An
early derangement ot the faculties of the mind is always a ve-
ry threatening fymptom. A loofenefs immediately fucceeding

the attack, though in one fenfe it may indicate the degree ot"

difeafe, always contributes to its abatement, and fometimes
proves critical ; as does likewife a fpontaneous vomiting, fome-
times even towards the laft ftage, when all hopes of recovery
were abandoned. The profufe fweat, which follows the fhiver-

ing fit, has very often been completely critical. In fome there

has been a tranflation of the difeafe to the extremities, where
the part has inflamed, and a large abfeefs has been formed ; a

fimilar abfeefs has alfo in fome cafes been formed on one fide

of the abdomen, which has been healed by the mod fimple

treatment. Frefh eruptions of the lochia are always a favour-

able fymptom, and are to be reckoned among the mofl certain

figns of amendment. A fubfidence ot the abdomen, after co-

pious flools, and with a moift fkin, is a fortunate alteration for

the patient ; but that circumflances, without evacuations, and
a dry fkin, threatens the utmofl danger. In the mofl fevere de-

grees of this difeafe, which have refilled all the means of re-

lief in the early ftage, thofe who have efcaped, feem to have
owed their fafety to the vomiting before mentioned, or to a
conflitution happily flrong enough to bear the long continu-

ance of the loofenefs, by which the effects of the difeafe were
gradually drained away.

Of an uncommon cafe of the abfeefs above mentioned it

will not be fuperfluousto add the following account.

On June the 10th, 1798, a lady had been delivered of a
dead child, between the feventh and eighth month of her preg-

nancy, when the fuffered very acute pain in the extraction ot

the placenta, which was thought neceffary. For feveral days

previous to her delivery fhe had a confiderable degree of fever,

and much general uneafinefs over the abdomen, for which fhe

was bled, and took fome cooling and quiet medicines. On th*

Vol. II. H h
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12th, (the fecond day after her ^delivery), Hie had a ftrong and

violent rigor, fucceeded by a very fevere pain in her leit fide,

near the fpine of the ilium, and fever, which continued for

feveral days, when her milk, (before fecreted) entirely difap-

peared.

Though the painand fever were abated, they never en-

tirely leit her ; andatter anotherrigor on the 19th, with an in-

create of tever and pain in the part firft affected, her friends

were alarmed, and a phyfician of eminence was defired to fee

her. He prefcribed what the fituation and circumftances of

the patient feemed to require, and fhe was much relieved.

—

There were, however, frequent exacerbations oi fever ; the

pain oi which fhe originally complained never entirely left her,

and was fometimes violent. It was now perceived fhe had no

power to move her left leg or thigh, and fhe herfelf was fenfi-

ble of a deep-feated fwelling on the lift fide of the abdomen,

though it could not be difcovered by her attendants. A blif-

ter was applied to the whole of the pained fide, and after lome

farther attendance, the phyfician withdrew, recommending
her to go into the country, and encouraging her to hope, that,

as (he recovered her ftrength, her complaints would leave her.

She was alfo advifed to ufe as much exercife as fhe could, and

accordingly attempted every day to walk with a crutch, and

the help of her nurfe ; but every attempt gave her excruciating

pain, and fhe was daily fenfible of lofing, inftead of gaining

itrength.

I firft faw her on the 28th of July. As there was evident

fulnefs on the left fide of the abdomen, with much pain on
preffure, lofs of appetite, and other fymptoms of tever, from

fome degree of which fhe was, in fa£i, very entirely free, I di-

rected three or four leeches to be applied to the part aflefted,

and to be repeated every other day, and fuch medicines as were

likely to abate the fever, to keep the bowels gently open, and

to .moderate the pain. She was fomewhat relieved by thefe

means, and as fhe was very week, I tried the bark, and fome

other tonic medicines, from which fhe did not apparently re-

ceive any benefit. From the contraction and wafting of the

limb, and from the other circumftances before recited, think-

ing it probable that an abfeefs had begun to be formed in fome

part of the cavity of the abdomen, I requefted to have a con-

fultation, and Dr. Baillie was called in. After a mature deli-

beration on all the preceding circumftances, and the prefent

ftate of the patient, it feemed mod reafonable to think, that an

abfeefs was forming in the pfoas mufcle. Small dofesof cicuta
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in the faline draughts were prefcribed, and a foft plafler with
opium was applied to the fide ; the cafe of the patient feeming to
admit ot little other relief than fomc alleviation of Pier fuffering.

In the middle of Augufl fhe returned to her houfe in town, not
in any refpecl amended in her general health, and fhe fuffered

more from her local complaints.

In a few days after her arrival in town, the pain being much
increafed, fhe went into the warm bath, and on the following
day fhe was fuddenly relieved by difcharging a very large quan-
tity of purulent matter, mixed with her urine. This was con-
fidered as a proof that an abfeefs had been formed, and dis-

charged into the bladder, probably by means of an adhefion

which had taken place, and a fubfequent communication be-
tween this and the part firfl affe&ed.

She continued to go into the warm bath for a few days, but
fufpefting that fhe was weakened, and feeling herfelf very
much fatigued by it, fhe relinquifhed it altogether. At this

time her medicines were changed for fome of the milder turpen-

tines, in fmall dofes ; and, fhe flill fuffering confiderable pain,

opiates were given, and repeated as the cafe required.

When there was the greatefl quantity of purulent matter dif-

charged with the urine, and fometimes 1 think there could

not have been lefs than four ounces at a fingle evacuation, fhe

fuffered the leafl pain ; but when there was a fufpenfion of the

difcharge, the pain was always molt fevere.

In-the beginning of September, a fwelling ot a confiderable

fize, with an evident fluctuation in it, was difcovered on the

infide ot the thigh, without any appearance of inflammation or

rednefs of the fkin, as if the fluctuating matter had been formed

there ; and, by a careful examination, the courfe by which the

fluid had defcended from the groin to the thigh, could be rea-

dily traced. The fwelling gradually defcended till it came very

near the ham, varying in fize, according to the pofitio.n of the

limb and body, and the patient thought fhe could diftinftly per-

ceive both the defcent and rife ot the fluid.

The night fweats, and other heftic fymptoms, were now ex-

treme; but, after a trial of the bark, and other medicines of

that clafs, which difagreed, fhe for many weeks took no medi-

cine whatever, except fmall dofes of opium, when the pain was

violent, and fome gentle laxatives, when fhe was coflive. She

was allowed to drink porter at her meals, and at any other time,

without reflraint, when fhe wifhed for it, and always confidered

herfelf not only Supported, but very much retrefhed by its ufe.

In O&ober fhe kept her bed altogether, unable to move, or
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help herfelf in any pofition, and frequently fuffering much
pain. I then propofed a confultation with Mr. Cline, the fur-

gebn of the family, to confider of the propriety or expediency

of making an opening in the tumour in the thigh, and by giving

it an inferior vent, to prevent the matter from returning into

the abdomen. Mr. Cline did not then think it justifiable, to

make an opening in the tumour, and I readily acquiefced in

his opinion.

At the latter end of this month, (he was reduced to a (late of

extreme weaknefs, and exceedingly emaciated, but her appe-

tite, which had never entirely left her, now began to improve.

The tumour in the thigh daily lefTened, and foon difappeared al-

together ; as did the quantity of matter difcharged with the

urine, till that alfo entirely ceafed. In November fhe frequent-

ly voided fmall quantities of blood with her flools, and at the

latter end of that month her health and ftrength were confidera-

bly improved. There was alfo about this time a return of fome
power of moving her limb ; fhe foon became able to walk with

crutches, the infirm leg being fupported in a ftirrup ; and (he

had a return of the menfts, which had not before appeared fince

the time of her delivery.

On the 20th December fhe was lifted into the coach for the

benefit of taking the air, and her health might at this time be

faid to be reftored, as fhe had no complaint, and though weak
and emaciated, was every day fenfible oi amendment.

In the beginning of the year fhe again proved with child, and
went on to the full period of pregnancy, when fhe was fafely

delivered oi a healthy boy ; having recovered before the time

of her delivery the perfect, ufe of her limb. She now walks and
performs all the offices of life with her accuftomed eafe, and

has not the leafl remaining token of the complaint from which
fhe had fo feverely fuffered.

The Iwelling and tendernefs of fome part of the abdomen,

joined with a fever, were mentioned as the pathognomonic fymp-
toms of this difeafe. But as the.fe parts are often affefted by
the greatncfsof the diftention during pregnancy, by after-pains,

by flatulence, and by fpafms, as well as inflammation, we may
be alarmed without reafon, and miftaken in giving the name of

a difeafe, which does notexifl, to complaints of infinitely lefs

confequence. On this principle we may account for the

flight manner in which fome have mentioned the pueperal fever,

while others have recommended methods of treatment foreign to

its nature, and inadequate to its cure. But with attention, this

fever may be readily diftinguifhed from all other complaints, tp
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which it bears any refemblance. Violent fpafmodic affections

of the uterus coming on foon atter delivery, and extending

their influence to various parts of the abdomen, if accompanied
with great quicknefs ot the pulfe, may give apprehenfions of

this fever, though they will be almofl immediately relieved, by
a fomentation to the abdomen , and the proper ufe of opiates.

After-pains approach neared to thofe pains of the abdomen,

which attend it ; but though thefe are fometimes attended with

great tendernefs of the abdomen, the intervals ot perte6t free-

dom from pain, which are never obferved in this fever, not-

withstanding there may be confiderable exacerbations, and the

regularity with which, in after-pains, all other circumftances

proceed, will be evident and fufficient djdin&ions.

About the time when this fever mofl frequently appears, ef-

pecially in its word form, a difturbance is raifed in the condi-

tution by the fecretion of the milk. The confent between the

uterus and breads is of fo intimate a nature, that it is fcarcely

pofTible for them to be affefted feparately, as the tranfition of the

humours from one to the other abundantly demonftrates. But
though this difeafe has been very often imputed to the milk, the

fuppofition is probably groundlefs ; for if this fecretion be not

interrupted in its natural courfe, the inconveniencies arifing

from it, though they may be troublefome, will not be attended

with any danger. But thofe who are unwilling or unable to

give fuck, or to whom fuckling may on fome other account be

improper, are liable to various complaints, from which nurfes

are free, In fuch cafes, 1 have found no method of preventing

fo effectually the ill confequences likely to enfue, as by pro-

curing ftools before the fecretion is completed, and for fome

days afterward with regularity. Should inflammations come on,

and abfeeffes be formed in the breads, they are always much
lamented, and confidered as proofs of mifmanagement ; but

there is great reafon to conclude, that they fometimes prevent

more grievous and dangerous complaints, and that they could by

no care have been obviated. It is remarkable, that not one m-
ilance has been obferved of any woman, who had an abfeefs in

the bread, being attacked with this fever ; nor of one who in

confequence of her iab.ou<1iad fuch an affection of the bladder,

as to occafion a fuppreffion of the urine. At another period of

life, when the difpofition to cancerous difeafes exifts in the

conflitution, their fixing upon the uterus or breads feems to be

merely owing to fome accidental caufe.

A difeafe in which the fymptoms come on with violence,

proceed with rapidity, and of which the event has fo often been
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fatal, cannot fail to alarm every man folicitous for the welfare

of his patients, or who has a clue regard of his own character ;

and under circumftances fo peculiarly diftrefling as are thofe

of women in childbed, humanity would urge us to exert our

abilities for their relief with zeal and tendernefs.

We fhould in the firft place endeavour to fhorten the rigor,

by hot applications to the extremities, and by giving warm di-

luents in fmall quantities often repeated. A conviction of

the neceflity of fpeedily removing the rigor, has induced fome
to give very active cordials for this purpofe ; but as the hot

fit which fuccceds will in fome meafure depend upon the means

ufed, it does not feem proper to give fpirituous liquors, unlefs

they are well diluted.

Bleeding has been adviled in the beginning of violent dif-

eafes, with the intention of fuppreffing the difeafe, of alleviat-

ing the fymptoms, or of rendering the operation of the medi-
cines, which were afterwards to be given, more fafe and effec-

tual. For the cure of the fever now under confideration, fome
have placed their whole confidence in the early and free ufe of

this remedy, while others have exprefTed more than ordinary

fears and apprehenfions with refpeel to it*. Perhaps it may
be impoflible to form a rule of practice fo general as to preclude

the neceflity of leaving much to difcretion ; for the treatment

of patients differing in conftitution, though labouring under
the fame difeafe, muft vary, or the worft confequences will in-

eviatably folio*'.

In the early part of my own practice, I had much doubt
of the propriety of bleeding indif criminately for the cure of this

difeafe. and I was long of opinion, that it was not the molt na-

tural, fafe, or effectual remedy. I confidered, that fpontaneous

hemorrhages were feldom critical in this difeafe ; I fufpected,

that women in childbed fuflained bleeding worfe, than in almoft

any other fituation ; and from fome defect in the remedy, or

fome error in the application, I often found myfelf difappointed

* Equidem de fanguinis mijjione multum controvertitur

;

nonnuld enim venam plurxe.s tundendam efe. arbitrantur, dum
caUri vel minimum Janguinis ddraflwnem averjantur .

And afterwards Hue praxis) enim docet pklebotomiam,

haud mji cafu urgention et Juvnna cautela ejje celebrandavi,

pro rerum condihone. Caterum multa de hac relepid et dilu-

cide lradita,pr.oJlant apud Jcriptores, quae tamen inter praxim
implicatiffima deprehenduntur.

Lieutaud. Synopf. Univ. Pra. Med.
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in my hopes and expectations, when I relied upon it. It Teem-
ed alfo an obfervation of importance, that thofe women, who
had loft much blood at the time of delivery, were more liable

to this difeafe, and that it was*more commonly fatal to them.
The conlequences alfo of erring by the too free ufe of the lan-

cet feemed more to be dreaded, becaufe they were harder to be
repaired, than thofe which might arife from an oppofite con-
dua.
But I am now convinced by manifold experience, that my

reafoning was fallacious, and my fears groundlefs ; and that

what I had considered as proofs of the infufficiency or impro-
piiety of bleeding in the true puerperal fever ought in reality to

be attributed to the neglect of performing it in an cffe6f.ual man-
ner, at the very beginning of the difeafe. In fhort, if the firfl

ftage be fufFered to pafs unheeded, bleeding will certainly then
be injurious, the opportunity having been loft ; and the phyfi-

cian afterwards called in, however great his talents may be, will

too often have the mortification of being a fpeclator of mifchief,

which he cannot then remedy, and of an event, which he can
only deplore.

It is in general abfolutely neceffary to bleed in the beginning
of the puerperal fever, and we may then avail ourfelves of the

advantage which this operation affords, with equal fafety and
^WADpriety as in any ©ther inflammatory difeafe, under other cir-

cumftances. With refpect to the quantity of blood drawn, we
are to be guided by the conftitution of the patient, and the vio-

lence of the fymptoms, being cautious not to err by bleeding

unnecefTarily, or in taking away too large a quantity. But if

benefit fhould be derived from the fir ft operation, and the vio-

lence of the difeafe fhould require it, we fhall be juftified in

repeating it at fhort intervals , not with a view of moderating

or retarding the progrefs of the inflammation, but if poflibleof

wholly fupprefling it. For when the fever has remained for

a very few days, the putrid fymptoms advance very rapidly, and
its continuance depends upon caufes, which bleeding cannot

remove, and will certainly increafe. When the attack is vio-

lent, and the conftitution feeble, it is always more fafe and ex-

peditioufly ferviceable, to draw blood by fcarification and cup-

ping, or by the application of eight or ten, or even a greater

number of leeches to that part oi the abdomen, which appears

to be principally affecled. In fome countries the application

of leeches to the hemorrhoidal veins has been confidered as

more effectual in this difeafe, than any other mode of bleeding.

I muft acknowledge, that the advantages, which I have often
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feen derived from local bleeding, have given me the greatefl

fatisfacfion and pleafure.

But though women, who have had profufe uterine hemor-

rhages at the time ot delivery, are particularly liable to the

puerperal fever from this or fome contingent reafon ; and though

it is feldom removed by fpontaneous hemorrhages, yet thefe are

fometimes critical. The following cafe, which was communi-
cated to me by Dr. Jofeph Denman, of whom, he is endeared

to me by fentiments ot efleem and regard more clofely than by
fraternal affeftion, might be allowed to fpeak in terms of high

approbation, is an example ot this kind.

" I was called in the middle of the night to go ten miles- to a

woman, whofe placenta had been retained many hours after the

birth of the child. The want of courage to withftand folicita-

tion, and the diftance from me, were my reafons for undertaking

to feparate it. The placenta adhered ftrongly, but the fepara-

tion was made very gently, and without any confiderable he-
morrhage. On the third day, the patient was feized with a
Ihivering and fever which continued all night. From this fhe

was relieved hf fo large a difcharge of blood from the uterus,

that I was again fent tor on that account. There was no {wel-

ling of the abdomen, but great tendernefs, much pain in the

head, conflant thirft, a little delirium, and fhe had no flools.

An increafe of fever every evening, and the fame profufe dif-

charge every forenoon, continued for ten days. She took oc-
cafionally teftaceous powders with rhubarb, faline mixtures,

tincture of roles, infufion of bark, and fome dofes of opium.
She at length recovered."

The hemorrhages feem in this cafe to have been abfolutely

critical, and my own practice hath fupplied me with inftances

of^a fimilar kind in different ftages ot this fever, and many more
have proved the great advantage of returning or tree fanguine-

ous lochial difcharges. Yet in thefe cafes I had fufheient rea-

fon to prefume, that the difeafe had not only originated in the

uterus, but was confined there, without extending to the abdo-

minal vifcera.

Having finifhed thefe obfervations on the ufe and advantages

of bleeding, I beg leave to repeat, that when the puerperal fever

ot a true inflammatory nature exifts, I feel aflured I am right in

the opinion I have advanced refpefling bleeding. But as it is

fometimes extremely difficult to diflingufh between this fever

and compjaints proceeding from mere irritability, which far

more frequently occur, efpecially in very dilicate habits ; and'

as all the complaints arifing from irritability would at this time
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be increafedby bleeding, and rendered dangerous by a repeti-

tion ot it ; I recommend in the ftrongeft terms, that we mould be
accurate in our diltinctions betore we determine on a plan on
the purfuit ot which the good of our patient may fo effentially

depend.

When the attack of this fever is violent, a vomiting of bili-

ous matter attends, there is often a multiplicity ot ftools, and
the commencement is fometimes not unlike a moderate degree

ot the cholera morbus. It has been an almoll univerfal rule

in practice, in other difcafes, to forward thefe evident inten-

tions of nature, at lead not haftily to obftruft or fupprefs them
;

but in this, different meafurcs have been purfued. It has been
objected, that a woman lately delivered has fuffered too much
from her labour, to bear with fafety a method ot proceeding,

found ufeful in other fevers with the fame indications ; or that

the parts affected would be too much agitated by the operation

of an emetic. It has alfo been conjectured, that the vomiting

and uneafinefs of the ftomach ought to be afcribed to uterine

irritation alone, and are hyfleric fymptoms in the common ac-

ceptation of the word, and therefore not likely to be relieved by
encouragement. But if in thefe cafes we confider the appear-

ance of the matter difcharged, the great reliet which the patient

immediately receives from the evacuation, and the advantages

which are found to refult trom it in the courfe of the difeafe,

it feems impoffible to fix upon circumftances, which more
ilrongly indicate the neceflity of giving an emetic. Affent has

been given to an opinion, that the vomiting of porraceous mat-
ter when an hyfteric fymptom, does not require evacuations

;

yet even in fuch cafes it may be fufpecled, that the porraceous

matter, by its irritation upon the ftomach, is the materia morbi,

which occafions or increafes the fpafms, and that the difcharge

fliould not be flopped, while it is preternatural. It would be

difficult to imagine a fituation, in which medicines of any kind

were likely to do much fervice, when the ftomach is oppreffed

with vitiated humours.
But however unfatisfaclory thefe reafons may be, experience

will fupport me in afferting, that, when fuch complaints ac-

company the beginning of this difeafe, or occur during its pro-

grefs, we fhall lofe an opportunity of doing much fervice, if

we be deterred from giving a vomit ; and that the operation is

not only perfectly free from danger, but certainly anfwers ma-

ny other good purpofes befidesthat of cleaning the ftomach. It

is neverthelefs to be obferved, that an emetic was in this cafe

firft advifed, chiefly for the relief of a fymptom, without any

Vol. II. I i
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expectation of thereby curing the difeafe^ Yet there are advo-

cates fo ftrenuous for the ufe of emetics in this drfeafe, as to re-

commend the repetition of them everyday, and who have affert-

ed, that they are the moft. powerful medicines for the abfolute

cure of the puerperal fever. To the merit of having firft re-

commended this pra&ice I am not entitled, hecaufe my firfl

giving them was accidental, and perhaps I am not yet fully

competent to judge of it; yet experience has in many cafes

proved to me, that emetics may not only be given, but frequent-

ly repeated in this difeafe, with very great advantage.

I may in this place be permitted to make a digrefllon, for

the purpofe of obferving, that it appears, from the records of

medicine, that two different opinions were very early enter-

tained refpecling the treatment of fevers in general. The firft

and moft prevalent of thefe was, that every fever was a procefs

eflublifhed by the powers of the conftitution, for the purpofe

of altering and aflimilating, or of feparating and rejecting fome
offending matter ; or changing one ftate of the body into ano-

ther, better fitted for the performance of its fun6lions. The
procefs was defined by the term generally, though not properly,

tranflated fermentation ; by which the ancients underflood the

different flates of bodies, whilft they were in the act. of chang-

ing into fome new form or ftate, or the procefs by which they

were changed ; and not vinous, acetous, or any other fermen-

tation, according to the modern diftinftion of this term. As
this procefs in fevers was expected to be ultimately falutary, it

could not, according to this opinion, be difturbed without

mifchief; unlefs, on account of violence, irregularity, or fome
extraordinary deviation from its ufual courfe, it might be

judged neceffary, to moderate it when too violent, to encour-

age it when too remifs, or to obviate accidental fymptoms.

The fecond opinion was, that in a fever excited by any caufe,

the body was in a ftate adverfe to its wellbeing, and perhaps in-

con fitent with life ; and that the fever ought therefore to be

fubdued by the expeditious ufe of all fneb me.ms, as were like-

ly to remove the caufe, or to nppeafe the aclion of the powers

of the conflitution ; or, by weakening the powers themfelves,

to reduce the body into fuch a ftate, that it fhould be unable to

continue or maintain what might be called the fevcrifh procefs.'

The marks of thefe opinions may be readily difcovercd to

pervade every fyftcm of fevers, and every method of treatment,

which have been offered to our confederation, or recommended

tor our guide, even down to the prefent time. There is no

doubt but that the knowledge of both thefe opinions will occa-
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fionally be found of much ufe in practice, if we he not led to

extremes. But the knowledge of a difeafe, or of a method of

treatment, is or infinitely lefs value than the- faculty ot applying

it, and conltitutes in facta fmall fliare of the excellence of a

phyfician. He, by difcovenng the part principally affetted,

and by weighing its importance to the conllitution ; the nature

of the dilcafe, its prefent ltatc and probable confequences ;
and

by taking into confulcration all the colateral circumftances,

will clear his mind from perplexity and error, and form a rule

for his own conduct far beyond the influence or power ot any

doctrine.

But in the treatment of the puerperal fever the difficulty has

been much increafed, on account of the very great caution,

which, for reafons before afligned, was judged neceffary. It

was alfo faid, that by regulating the puerperal difcharges, all

the difeafes incident to women in childbed were to be prevent-

ed, or molt naturally cured ; and all evacuations, by which

thefe were likely to be interrupted or fupprefled, were for-

bidden. In fhort, in this ffate there was a fufpicion of foine-

thing-facred or myfterious, with which we were not authorized

to interfere ; and neither common fenfe nor obfervation had luf-

ficient efficacy, to control thole imprellions, which originated

in fpeculation and prejudice, and which are now fully proved

to have been without foundation.

Many years ago, after much embarraffment and repeated dif-

appointments in the treatment of this fever in the cuftomary

way, I gave the powder, which was recommended by, and has

acquired much reputation under the fanction ot the late Dr.

James, and fometimes the following medicine ; and I was foon

ienfible of .the good effe&s.

ft. Antimon. tartarifat. gr. ij.

Chel. cancror. pp. B ii. intime mifceaniur.

Of a powder thus prepared, after bleeding, and, if thonght

neceflary, the exhibition of a clyfter, I have given from three

to ten grains, repeating it as circumftances required.

Should the firft dofe produce no fenfiblc evacuations, for on

thefe only we are to rely, an increafed quantity muff be given

at the end of two hours, and we mud proceed in this manner,

till the end we with be obtained.

But if the firft dofe fhould occafion a vomiting, purging or

profufe fweat, we muft wait for the good effea ot thefe opera.
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tions ; and we fhall then be able to judge of the propriety of re-

peating the powder.
But when the evacuations are concluded, it any alarming

fymptoms mould remain, we need not hefitate to give the pow-
der in the fame quantity as was mil ufed, though an equal

quantity is not often necefTary, if the firft dole have operated

properly. We cannot reafonably expect, that a difeafe, which

exhibits fuch evident marks of danger, mould inflantly el-

even if the principal part of the caufe mould be removed, or of

the effect be abated. Yet we mull be careful not to rely 10 far

upon an abatement of the fymptoms, as wholly to deli 11 from
purfuing the method, which produced the abatement ; for no
difeafe is more liable to returns, which are generally more vio-

lent than the firfl attack, and with accumulated danger. It

muff alfo be obferved, that as the certainty of the cure often

depends upon the due repetition of the powder, the cuftom of

giving this, or any other medicine, at Hated hours, is never
eligible, and fometimes improper.

If a ficknefs, loathing of the ltomach, or offenfive taftein the

mouth, attend the commencement of the difeafe, this medicine
feldom fails to occafion vomiting, and the patient, with a coun.
tenance llrongly expreflive of the benefit fhe has received, will

atteft the advantage of the method purfued. Nor does the me-
dicine often fail to procure copious ftools, which are uncom-
monly fetid, and, as was before obferved, in the loofe ones,

lumps of hardened faces are intermixed. Their appearance
mould in fome meafure guide us with refpeft to the continu-
ance of the evacuations, in proportion to which the abdomen
becomes eafy and fubfides, and the other fymptoms become
more favourable. The urine is foon voided with more eafe,

and in larger quantities, a raoiflure of the fkin or profufe fweat
fucceeds, and the lochia, which were before brown or pale,

fetid, and in fmall quantities, increafe and become fanguineous.

But we are to remember, that the fmall quantity of the lochia

is never to be efieemed indicatory of difeafe, independently of

other appearances, becaufe with refpe61 to quantity they evi-

dently vary in every conftitution.

At the fame time that we avail ourfelvs of the advantage to

be obtained from the ufe of theantimonial powder, we muft not

neglect: the ufe of thofe means, which contribute to procure
immediate eafe or relief to the patient. Emollient clyflers in

cafes attended with violent pain, efpecially if preceded or ac-

companied with co/livenefs, are neceflary and proper. Clyf-
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ters have alfo been efteemed of more importance than merely
as the readied: means of promoting ftools, or as a temporary
fomentation to the bowels ; for fome phyficians of great expe-

rience have thought they were able to remove a great part of

the caufe, or to prevent the continuance of the difeafe, by di-

recting them to be adminiftered f'o frequently, that they were
at length returned without any mixture oi faces . fomenta-
tions, or vapour-bathing, or even the warm bath, may fome-

times be uled with advantage ; but I think a folded warm flan-

nel, well- fprinkled with brandy, and occasionally renewed, is

one of the belt and moll comfortable applications. When the

pain is confined to one part of" the abdomen, or remains after

the abatement of the fever, if not removed by leeches, a blificr-

mg plafler, applied directly to the part, may always be recom-
mended with fafety, and will fometimes do much fervice.

Plentiful dilution being abfolutely neceffary, the patient mould
be carefully fupplied with proper drink, in fmall quantities of-

ten repeated. The molt palatable, and generally the bell, is

chicken water, or very weak beet tea ; or, if objections be

made to thefe, barley water, thin gruel, milk and water, whey,

and tea of almoft any kind, may be drunk at pleafu.re.

In this manner I treated the wile of a foldier in the guards,

whom I attended July 1, 1767, in a fafe, but tedious labour.

She was of a very ilrong habit of body, and upwards of thirty

years of age. About thirty-fix hours alter the birth of the child

ihe was feized with a violent fhivering, followed with fevere

pains in the abdomen and loins, and within a few hours from

the attack of the diforder, became nearly as big as ihe had been

before delivery. On the third I gave her four grains of the an-

timonial powder before mentioned, and finding no fenfible ef-

fect, I repeated in the fame quantity after two hours. She
puked twice, and had feventeen ftools, like yell in appearance,

within fix hours after the repetition of the powder. When the

operation of the medicine ceafed, the abdomen had almoft whol-

ly fubfided, and the tendernefs and fever much abated. As
{he was much fatigued, I gave her a cordial draught, with a few

drops of tin£ture of opium. She had fome quiet fleep in the

night and fweated protufely. There did not appear any necef-

fity of repeating the powder, and Ihe recovered perfectly, with-

out taking any other medicine except fome faline draughts, and

afterward the decoftion of bark twice everyday.

The event of this cafe, and of fome others which occurred to

me about the fame time, was very flattering. I prefumed, that

I had at length difcovered a method of treating this fever, aui
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a medicine which would feldom fail toanfwer themoft fanguine

expectations. But further experience has convinced me, that

without previous or even repeated bleeding in fome cafes,

when the inflammatory fymptoms are violent, this medicine

will often fail to fubdue'the lever, and that it is fometimes uncer-

tain in its operation. It is perhaps to he reckoned a mong the

(igns of an unfavourable termination of the difeafe, when the

medicine in proper quantities produces no fenfible effects. I

am however penuaded, that if we have an opportunity of giv-

ing it foon alter the acceflion of the difeafe, it will often do

the moft effential fervice, and that too much cannot well be laid

in favour of this method. And it is above all things to be

wifhed, that phyficians h?.d the early care of patients in this

difeafe ; tor the diffeftions of thofe, who have died, have proved,

that very terrible mifchief is produced in various parts with

amazing celerity. In a very great number of patients, whom
I have had an opportunity of examining, all or fome of the

iving appearances were obferved. The uterus, or its ap-

pendages, were in a {fate of inflammation ; or fometimes one

or both of the ovaria of a livid colour, and altered in their tex-

tuie, as if mortified The general fubftance of the uterus was

loofe and fpongy, and it was lefs contracted, than it ought to

have been fince the time of delivery. The os+vleri, and that

part of the uterus to which the placenta adhered, were difco-

loured, and had a floughy appearance. Small abfcefTes were
fometimes found in the fubflanee of the uterus, or in the cel-

lular membrane, which connects it to the neighbouring parts.

The bladder was inflamed. The omentum was very thin, ir-

regularly fpread, and in a flate of inflammation. The intef-

tines were inflamed chiefly in the peritoneal coat, adhering to

each other, and much inflated. Inflammatory exfudation, and

ferum extrava/ated in the cavity of the abdomen, have been

found in various quantities ; but tiiefe were in a lefs degree,

when the patient had laboured under a long continued purg-
ing. In the cavity of the abdomen were likewife found large

flakes of coagulable lymph, which have been often miftaken

for curdled milk, or for diflblved portion* of the 07nentum.

It mull indeed be acknowledged, that the information acquired

in this fearch has not afforded any practical advantage, equal to

the care or affiduity, with which it has been made. What we
have been able to learn has chiefly proved, that various parts are

affecled in different fubje6ts ; that when the dilcafe lias con-
tinued with violence for a few days, (its effetts will generally

be beyond the reach of medicine, and that if the patient mould
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fortunately recover, her recovery will depend upon circum-
ftances, which the phyfician cannot without great uncertainty
and difficulty command*.

In the left violent degrees of this difeafe, and more dilicate
conftitutions, it will be necellary to purfue the fame inten-
tions, though with lefs a&ivity.' In fuch cafes, after local
bleeding with leeches or otherwife, as may be molt convenient,
and giving a proper dofe of ipecacuanha, or warning the fto-
mach wich an infuiion of chamomile flowers, more lenient me-
dicines muft be prefcribed. But they muft be fuch as will
produce a certain and fpeedy effect, for after the operation of
an emetic, if ftools be not procured, we fhall negleft the means,
and lofe the opportunity, of doing moff. effectual fervice

; for
without them the relief obtained will not' be permanent. An
emollient clyfter may be firft injected, to remove anv hardened
faces from, the lower part of the recliim ; and the antimonial
powder in fmall dofes, or the faline draughts with a due pro-
portion of the natron or the kali tartari/atum, or with rhubarb,
or the following draught may be given every third or fourth
hour :

R. Natri tartarifat.

Mannae opt. ad 5ii.

Intuf. fennae, aq. ment. fat. ad 51.

Tinft. cardamom, gut. x.xx. M.

Or two ounces of magnejia vitriolata may be diffolved in a pint
of thin gruel, and one or two large fpoonfuls given every hour,
till due evacuations are obtained; and this midicine has been
found to anfwer the intention, when aparently more pleafant
medicines could not be retained.

In every cafe of difeafe, which requires fpeedy and repeated
evacuations for its relief, particularly if attended witn violent
pain, it is neceffary to give a refpite to the conftitution, by
which it may be enabled to exert its own powers, or recover
from the fatigue of the operations themfelves. For this pur-
pofe opiates are wifely prefcribed, when the operations are con-
cluded. But opiates being given for the purpofe of eafino-

* We have been told, that, in the dijfeclions offame who are
faid to have, died of this difeafe, no appearances of inflaynma-
tion have been di/covered ; but IfJwuld fufpeel, that infuck
cafes vujtakes had been committed as to the nature of the dif-

eafe, andprobably in its treatment.
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pain, or of quitting fome agitation, if they be not given in a

fufficient quantity to produce the intended effe&s, are ufelefs
;

for it is by their effects we are to judge of the propriety or

advantage ot their ufe. In fome cafes alfo, which were accom-

panied with violent pain at the commencement, it has been

iound neceiTary, to give a large dofe of txndura opa, imme-
diately alter the firil bleeding, without waiting for any other

evacuations, by which the progrefs of thedifeafe will be retard-

ed. Nor is there ever occafion to hefitate upon the ufe or re-

petition of an opiate at any period of this difeafe, when the

violence of the pain requires it ; though the pain may origin-

ally be a confequence of the difeafc, it becomes after a certain

time a powerful caufe of its continuance and increafe.

In the inferior degrees of this difeafe, after bleeding once,

either with the lancet, or, which is generally preferable, by
the application of leeches to the part, il thought neceffary, and
the exhibition of an emetic, which can feldom be difpenfed

with, we (hall find the fimple method of exhibiting an opening
draught for the purpofe of procuring four or five flools every

dav, and an opiate every evening, produce the mo ft happy ef-

fects. But it is not poffible for me to exprefs my fentiments of

the advantage, which may be fometimes procured by daily

purging, fo clearly as bv the relation of the following cale,

which was lately under my care.

The wife of an eminent tradefman was brought to bed of a

living child, after a very tedious and difficult labour. She was
of a corpulent but relaxed habit, and this was her firfl child.

About four hours after her delivery fhe was feized with a purg-

ing, nnd the flools, which were of a dark colour and exceedingly

< ffenfive, foon afterwards came away involuntarily. I faw her

ar\v the following morning, November 2 2d. She. had con-

flant but notexquifite pain in the abdomen, which was tumefied
;

her fkin was hot, her pulfe quick, and fhe w?s thirfty. Hav-
ing voided no urine I introduced the catheter, applied a flannel

well fprinkled with brandy to the lower part of the abdomen,

and ordered an opening draught of the kind before mentioned.

She had proper evacuations by ftools all day, and in the even-

ing took an opiate. On the 23d I found, that the purging con-

tinued, and there was little alteration in the other fymptoms.

The opening draught was repeated in the morning, and the opi-

ate at bed-time. On the 24th I was informed fhe had got fome

rctrefhtng fleep in the night. The pain in the bowels and

verifh fymptoms were abated, but the ffools, which wcie yet

fery fetid, car involuntarily. Both the draughts were
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repeated as on the preceding day. On the 2^ih, though the

{fools continued to come away without her confent, the abdomen
had fubfided, and the tendernefs was alrnoftgone. On the 27th

the purging ceafed, and fhe recovered without the repetition

of the medicines. I was under the necefftty of drawing off'her

urine twice every day, till the eleventh after her delivery, when
fhe was able to void it without any afliftance. But it is not

to a (ingle cafe that I mould have occafion to appeal in a matter

of fo much confequence. A long and fuccefsful practice hath

convinced me, that the purging, which often attends this dif-

eafe, is not only falutary, but frequently critical, and inftead of.

being fupprefled, that it ought to a certain degree to be encou-
raged. Nor would it be difficult for me to recollect many cafes,

in which fatal confequences have fpeedily followed imprudent
attempts to flop the evacuations*.

As the difeafe pafTes into its more advanced flages, it becomes
more complicated and dangerous, and there is a neceflity of
being very circumfpecl: in our endeavours to give relief.

Bleeding, unlefs by fcarification, or the application of leeches

to the abdomen or hemorrhoidal vefTels, will very feldom be
proper at this time ; and if directed, or repeated, from the en-
couragement which the inflammatory appearance of the blood
may afford, will generally halten the fate of the patient, by re-

ducing the ftrength in a much greater degree, than it can abate
the difeafe ; as I have fecn in many inftances of this and other

kinds of fever. It muff therefore be omitted, or prefcribed

* Thefe remarks on the neceffity of procuring Jlools are to

be confidered as applicable only before the patient is reduced to

a Jlate of great debility, or perhaps in fevers occafioned by
local inflammation ofJome of the contents of the abdomen.
Experience has proved, that, in the advancedJlate of fevers of
the typhus clafs, coflivenefs is the moft favourable fpnptom.
Sydenham takes particular notice of this in his mojl excellent

treatife on thefever of 1661 ; and in a principal hofpital of
this city, it is an eflablifhed rule, never to promote fools, or
any weakening evacuation, in fevers of this clafs, after the

fourth day. But in the advancedJlate of thefefvers, coflive-

nefs, for a great number of days, not only prevents an increafe

of the debility, but is the mofl promifing fymptom of a hap-

py termination of the difeafe. It deferves to be particularly

noticed, whether patients, in the advancedJlate oftheftfevers,
ever die zvhile the- bowels are con/lipated.

Vol. II. K k
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with the greateft caution. But if the ftomach or bowels be-

much difturbed, and an emetic were not given in the begin-

ning, one may be given at almoft any period ot the difeafe with

faiety and advant?ge. Or if there be no loofnefs, and {tools

have been procured fparingly through the courfe ot the difeafe,

the general method of cure may be purfued, if the ftate of the

parts firft affected fhould require it, allowing for the reduced

ftrength of the patient. The frequent injection of gently pur-

gative or emollient clyftcrs will be extremely proper, and lax-

ative medicines of the kind before mentioned ; not omitting to

give opiates to procure temporary eafe, or neglecting the ufe of

fuch diet and general regimen, as will fupport the ftrength ot the

patient.

But when the ftools are very frequent or involuntary, and

all appearances threaten imminent danger, we muff be cautious,

that our attempts to cure the difeafe are confident with the

itate of the patient, though fomething muff be hazarded for her

relief. Clyfters of chicken water, or flour and water boiled to

a proper confidence, or of a decoftion of linfeed, often re-

peated, then conftitute a very important part of the cure, by
wafhing off fome part of the offending matter, which ftimulates

the bowels to frequent evacuations, and by afting as a fomenta-

tion. But if great care be not taken in their adminiftration, the

patient will fuffer intolerable pain on account of the tendernefs

ot the uterus, which I fuppofe to be the part principally affecl-

cd, atleaflin which the difeafe moft commonly originates, and
of the influence of which this part never fails to partake.

At this time it will alfo be ufeful, to give very fmall dofes of

ipecacuanha mixed with the opiate as a diaphoretic, or the

pulv . ipecacuanha, compo/itus, either in fome cooling vehicle,

as the faline draughts, or with cordials, as the fituation of the

patient may require. But if the ftomach or bowels fhould be

much difturbed in the advanced ftage, or if any new caufe ot

difturbance fhould occur, the ipecacuanha may even then be
given fometimes in fuch a quantity, that it may act as an emetic.

The white decoction with a large proportion of gum arable, or
the common emulfion with fpiritus aetheris nitrofi, makes at

this time a proper and agreeable drink. If the ftrength of the
patient fhould fink, and great faintnefs come on, a neceffarv
quantity of fome cordial and wine muft be given in the interval

"between the draughts. I have alfo often in this ftage given
camphor in fubftance, in julap, or in the form of emulfion. but
have generally been obliged to difcontinue its ufe, becaufe it

foon became difgufting to the palate, and offcnfive to the fto
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mach ; nor have I ever found that advantage from the ufe of

champor, which fome have taught us to expect in this difeafe,

though in many infiances the camphor mixture has appeared to

be an agreeable cordial, and to moderate pain.

Under the moft deplorable circumftances, we ought never to

defift irom ufing our endeavours with afliduity, to relieve and
extricate the Tick from the imminent danger they are in, both

from principles oi humanity and prudence ; for they will fomc-
times recover very unexpectedly, when every prognoftic is

againfl them. Something always remains to be done, which
may be oi ufe, or contribute to their comfort ; either with the

view of obviating troublefome or painful fymptoms ; or of

fupporting, by means adapted to their flate, their ftrength ; or

ol promoting fome obilrudted fecretion, efpecially by regulat-

ing the flate of the bowels. On fuch occafions I have among
other things been induced to try clyfters oi various kinds, emol-

lient, anodyne, and antiputrefcent, particularly oi ftrong

decoftions oi Peruvian bark : but the event obliges me to ac-

knowledge, that I have not obferved much advantage from them,

beyond what may be derived irom the domellic ones, which are

in common ufe.

Nor has the bark, though given in different flages of the dif-

eafe, with remillions tolerably diftinft, anfwered the intention

as a febrifuge ; though in a icw cafes, in which the intermif-

fions were complete, it has fucceeded. As a fupporter of the

general flrength oi the conftitution, the bark has been likewifc

found of lefs fervice than might have been expected ; becaufe

ot the diiturbed and very irritable Hate of the bowels, which it

tends to increafe. Inftead oi this medicine, the colomba root,

in powder or iniufion, has been given every fourth or fixth

hour, or the common bitter iniufion prepared with cold water,

and joined with fome aromatic ; or a flrong iniufion oi cha-

momile flowers, with die addition oi a few cloves ; and fome-

times the following medicine, efpecially when the hiccup has"

been troublefome :

Be Spir. zetheris vitriolici 3ii.

Aqu. purse, vcl menth. fativ. 5viij.

Sacchar. pur. q. s. fiat miflura, cujus fumat
acgra uncias duas, tertia vel quarta quaque bora.

In other cafes aiher or Hoffman's mineral anodyne liquor

has been given ; but they have often proved lefs agreeable to

the ilomach, and I believe not more efficacious, than the Jpiri-
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tus atheris nitrofi, which I have fubftituted for them, and

given with great freedom and advantage. It was before ob-

served, that the hiccup was frequently an indication ot a col-

lection of oflfenfive humours in the ftomach, and has generally

preceded the fpontaneous vomiting, which in the worft ftate

has fometimes proved critical ; though the fame fymptom is

alfo not feldom a proof of the progrefs of the difeafe, and a fign

of the utmoft danger.

In the courfe of the difeafe, when the abdomen had been much
diftended, notwithftanding the evacuations, I have recom-
rnc.ided the application of the cataplafma cumini moiftened

with brandy ; and fometimes directed clyfters compofed of

declanum e baccis lauri, or a folution of afa faztida in fimple

peppermint water ; and wifh I was juftified in fpeaking more
highly in their praife ; but they are among the things which
Lave occurred to me, when I have fcarcely known what to

propofe.

I have rarely attempted to injecl: medicines of any kind into

the vagina or uterus, though from a confideration of the pro-

bable ftate of the parts, and of the fetid humours di (charged, it

is reafonable to think, that emollient or gently detergent in-

jections might fometimes be ufeful. But the helplefs ftate of

the patient is fuch, as to render the operation itfelf very trou-

blefome ; and if they be advifed, great caution will be necef-

fary both in their compofition and adminiftration ; but fomen-
tations to the external parts have, I think, fometimes afforded

comfort, and been of fervice.

Thefe are all the obfervations I have made, and the opinions

I have entertained on the puerperal fever in its fimple ftate
;

that is, confulering it as a difeafe, originally, of the truly inflam-

matory kind, affecung one or more of the parts contained in the

abdomen, extending its influence over the whole conflitution,

and fpeedily afluming a putrid form with more or lefs viru-

lence, according to its degree and treatment during the inflam-

matory ftate. But when putrid difeafes are epidemic*, the

* The firji account I have met with of a puerperal epedemic

is in Peu. It appeared in the year 1664, in the Hotel-Dieu,

at Paris. In this account there are fame very curious obfer-

vations. In this country rue have very reprehenfibly neglected,

io preferve any regijler of the times, u hen fuch fevers have
prevailed. But in the year 1788, an account of a puerperal
epidemic was publiflied by my ingenious friend Dr. John
Clarke, according to its appearance in one of the hofpitals'in

this city, and, infomc injlances, in private practice.
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puerperal lever may, at the commencement, partake of the

reigning difeafe ^varying only in the affection of the parts

concerned in parturition), as the hiftories of the plague, in this

and other countries, have fufficiently proved. This difeafe

may alfo be combined with a phrenfy or peripneumony, with

fymptoms multiplied and varying according to the combina-
tions. Then our principal attention mufl ol courfe be paid to

the moil urgent difeafe or fymptom ; but the event ot fuch ca-

fes mufl be more dangerous, on account oi the number and im-
portance of the parts concerned.

There is another confequence of an epidemic, or even a £90-

radic puerperal fever, on which it would be criminal to be fi-

lent. This is the contagious nature of thefe fevers ; it having

been long fufpe£ted, and being now fully proved, that they may
be, and often have been conveyed by midwives or nurfes,

from one patient to another. This facl explains the reafon,

why, pcrfons, pra£tifing for many years with the molt enviable

fucceis, have at one or more periods ol their lives, without any
change in the principles ot their practice, met with a number
of uniortunate cafes ; when perhaps an adjoining neighbour-

hood has been entirely free horn fuch difeales. Of this I have
known many inftances, and have repeatedly feen it the caufe of

the moft painful diftrefs, and fevereft reflections. Nor fhould

this fubject remain a barren fpeculation, but, according to the

value let upon reputation, teach thole, who are engaged in the

pra6tice of midwifery, the impropriety of their attending pati-

ents in fevers and other dangerous difeafes, if it can pofhbly be

avoided ; and to ufe every precaution, that they do not carry

contagion from one patient to another. The nature and the

power ot contagion feem not to be perteftly underftood, and

it may exill in many difeafes, in which it has not yet been fuf-

pecled. The fubjecf, is therefore deferving of the moft ferior.s

invelligation.

SECTION 11.

MANIA.

Amidst the great variety of complaints to which women in

childbed are liable, there is none fo diftreffing as that aberration

of the mental faculties, which fometimes, though happily very

rarelv, we have an opportunity oi oblcrving. This diforde-r
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has fometimes (hewn itfelf immediately on women becoming
pregnant, in others when the time of labour approached, in

others during the {late or" childbed, apparently occafioned by

fome extraordinary difturbance or peculiar irritation of the

uterus. In fome cafes it has, however, been evidently cau-

ied by irritation of another kind ; as when the breafts have

been inflamed, or an abfcefs has been formed, and at the time of

firfl fuckling or weaning the child, feven or eight months alter

delivery ; but in every cafe, the diforder has been occafioned

by an uncommon irritation of one of thefe parts, fpreading its

influence to the brain, though without any reference to former

difpofition or habits, acquired or hereditary. Speaking of con-

vulfions, it was faid, that pregnant women labouring under any
diflrefs of mind from the peculiar circumftances of their fitua-

tion were liable to them : and the fame observation may be
made of this diforder ; tor if the nervous fyflem be once dif-

turbed to a certain degree, or in any particular manner, the kind
of diforder thereby produced may be accidental ; and the fame
caufe, which fhall in one perfon produce convulfions or paraly-

tic affections, fhall in another produce the diforder of which
we are fpeaking, either of the melancholic, or violent kind.

In the fame manner patients, who have long fuffered from in-

termiting fevers, have in fome feafons been difpofed to maniacal

diforders*.

Almoft all the difeafes of women in childbed were formerly

attributed to two caufes, the interruption of the lochial dif-

charges, and the milk ; the latter of which was fuppofed to have,

when imperfectly fecreted a pernicious influence upon the con-

ftitution in general, or on fome part in particular. Hence the

name of the milk fever, the adtma lacieum, or the edernatofe

fwelling of the leg, and in general of all lvvellings or abfeeffes

formed in any part of the body foon after delivery ; and this

aberration of the mind is, for the fame rea'on, called by noi

gifts, the mania laclea. I do not, however, know, wh<

there beany real difference in this diforder when it happens to

women in childbed, or under other circumitances, or in the

iymptoms attending it ; faying, as that ftate is conftantly chang-

ing to as women depart from the time of delivery, there is al-

ways a chance of amendment from every degree of change.

Perhaps for this reafon, this diforder, in fome inftances, ce

in twenty-four hours, and in others, it continues only for a few

davs, in fome a few weeks, and in others for fevcral n

See Sydenham.
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But the inftances of its continuing more than fix months are
very rare

; and there is fcarcely one to be found, who did not
ultimately recover. It has been afferted in very unqualified
terms, that women, who become maniacal in childbed, always
recover. This opinion, I prefume, extends only thus far, that
if they live, they always recover their faculties, the diftemper
proceeding from difordcred functions and not from any organic
difeafe but

; I have i'een feveral women die during their ma-
niacal ftate, and not long after the acceffion of the diforder.
Their death has fometimes appeared to be owing merely to the
vehemence and continuance of their exertions.

The time when this diforder appears is different, in fome ca-
fes a few days after delivery, in others about a fortnight or lon-
ger, in the manner before mentioned. All women foon after
delivery are either more irritated, or more fubjecf to irritation,

than they perhaps are at any other time ; and hence, chiefly.
arofe the neceffary cuflom of keeping them quiet, and fedudintr
them, for a certain time, irom the chance of meeting with fuch
occurrences as might difturb them. I have known more than
one inftance of a lying-in woman in a very irritable ftate, but
with perfect compofure of mind, becoming at once derano-ed
by forne fright or mifchief apprehended to herfelf or child, or
from fome difmal (lory related to her; who might have efcaped,
had fhe been managed with circumfpeftion. It is impoffible to
defcribe how much of the prevention and cure of thefe com-
plaints depends on the judicious conduct, and proper manners
of the attendants.

As to the delineation or hiftory of maniacal diforders, under
any circumffance, this does not feem neceffary, if it were prac-
ticable ; becaufe the name does not depend on a fymptom, or
a fingle a£r, unlefs it were an outrageous one indeed

; but of-
ten upon the conftru£tion of general and unufual conduct, va-
rying in degree and outward form in every individual patient.

For thefe reafons it is not furprifing, that in fome cafes there
fhould be a difference of opinion as to the acfual exiftence of
the diforder, even among men of experience ; or that, on the
firft interview, it is often impofnbie to give an opinion, which
could be fupported. The difficulty of deciding is alfo very
much increafed, by the difference in the conduct of- the patient

at particular times ; lor even in very bad cafes there are gener-

ally lucid intervals, or areafonablenefs except on certain f«bje6ts,

when the diforder would not he fufpecled. Yet if we once
conclude a patient to be maniacal, which we were unwilling to

fufpe£t, and Dili lefs willing to announce, a review of the re*
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ceding circumflances commonly exhibits pretty clear proofs of

the gradual progreffion of the difordcr.

On the attack of every complaint of this kind, from the ex-

ertions ot the patient, and the tumultuous derangement ot her

mind, the pulfe becomes extremely quick, the general heat of

the body is increafed, and there are in moif cafes the common
fymptoms of fever, though mania has been defined a delirium

without fever. Nor, when cafes become chronic, is there ever

a time,- when they are to be feen without more or lefs ot what

might be called fever, efpecially in and after fits of outrage.

Though there is fufiicient difference in the general appear-

ance of the patient in thefe diforders, to make it evident on the

attack, that it is not, properly fpeaking, fever, fomething like

the fame method of treatment has been judged neceffary. It

was formerly the cuftom, to enjoin the ufe of very powerful

medicines, and very fevere treatment, for maniacal patients,

and among other things copious bleedings. But for women
reduced in their ftrength by the circumftances of childbed, more
gentle proceedings are requifite. Bleeding, if advifed in any
degree, muft be performed with a fparing hand ; for if there

be a fa£t, of which I am aflured, it is, that copious bleedings

are extremely prejudicial ; not abating the diforder even tor

the prefent, and, if the patient furvive, increafing and render-

ing it more deeply rooted and permanent afterwards. Gener-
ally fpeaking, they mould therefore be altogether omitted. It

is alfo becaufe they increafe the prefent irritation, and have

been found ultimately to do no fervice, that blifters are feldom

recommended in thefe cafes. The refiftance, which is often

unwifely made to the harmlefs withes and inclinations of the

patient, frequently becomes a caufe of violent outrage, as has

alfo been obferved in fevers attended with delirium.

The intentions in the ufe of medicines are, to remove all fev-

erifh difpofition, whether original or fymptomatic, and to leffen

at the fame time the exceflive irritation. For thefe purpofes

it is ufual, to give the faline draughts, with a fuitable quantity

of fyrup of white poppies, or a few drops of laudanum, repeated

as the cafe may require. The fecretions being generally much
interrupted, efpecially thofe by the bowels, thefe muft be pro-

moted by the occafional ufe of clyfters, or of common purging

mixture, fometimes by fmall dofes of calomel, fo as to proi

two motions regularly every day ; and in this flate of the difor-

der no other medicines fcem to be required.

Immdiately on the attack, with many other alterations of the

countenance, efpecially of the eyes, cafily obferved. but wl
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cannot be defcribed, tbe (kin bas often a yellow tinge, and fome-

times there is a complete jaundice. It is then thought requifite

to give an emetic, not with the view of curing the diforder,

but of relieving the fvmptom, and of regulating the conftitu-

tion, and this muft be our guide in all medicinal treatment %

for I believe the idea of any medicine having the power of in-

fluencing the mind, exc-pt by producing certain effe&s upon

the body, is wholly abandoned.

In the more advanced and fettled (late of the diforder, there

has been but one view, that is to abate irritability, though very-

different means have been ufed for this purpofe. In cafes of

great depreffion of the fpirits, or what has gone under the

general name of melancholy, gentle emetics have been much
advifed, and I.think with great advantage, every other or every

third day ; and at the intermediate times, nervous medicines,

fuch as the fpint. ather vitriol, comp., con/eft. Damocrat.,

cr the fetid gums; efpecially the gum ammoniac and camphor,

which Dr. Kinneir recommended many years ago in ftronger

terms than experience will juftify. On occafional returns of

great preturbation and violence, we muft recur to the method

ufed on the firft attack.

Opiates have been given with two intentions. Some have

merely purpofed to foothe and moderate the violence of the

dirturbance by the frequent repetition of fmall dofes. Others

have aimed by the more liberal ufe of opium often repeated to

fupprefs the irritability altogether. As far as I can judge, the

former method is far preferable to the latter ; and I think there

can be no doubt, but that opiates in large dofes, inilead of di*

minifhing, add in no fmall degree to the irritability, which be-

fore exifted. A phyfician of very great eminence obferved to

me, that opium alraoft univerfally excited disturbance, before it

exerted its quieting powers, but that other narcotics, cicuta

for inftance, immediately afted by their peculiar quality, with-

out railing any previous difturbance.

Among many other medicines, which have been recom-

mended in the advanced ftages of this diforder, it would have

been extraordinary, if forne of the preparations of quickfilver

had not been tried ; and of thefe calomel has had the prefer*

ence. It was the favourite medicine in maniacal cafes, as long

as I remember any thing of the profeffion. By forae all pre-

parations of quickfilver have been thought to increafe, and by

others to leffen irritability, but the explanation of the opera-

tions of medicines has very little forwarded the improvement

Vol. II, h 1
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of the art ; and I am not clear, whether the practice of medi-

cine may not, even at this time, be juftly confidered as empiri-

cal, the excellence of the art chiefly depending on the fagacity

and judgment of each perfon who pra&ifes it, and not on any

fixed principles.

Calomel has ufually in thefe cafes been given as an altera-

tive, in dofes too fmall to produce any immediately evident et-

feft, but repeated fo often as to make very material alterations

in the conflitution. Sometimes it has alfo been given as an ac-

tive purge, the operation of it being fuppofed more efficacious

than that of any other medicine of this clafs. The caufes of

mania, or the effects produced by it, fpeaking of the diforder

at large, as has been proved by the diffe&ion of dead bodies,

may be widely different, and for thefe different medicines may
be neceffary and proper. But in that fpecies of which we are

now fpeaking, it is not fuppofed, that any difeafe exifts in any
pf the conftituent parts of the body, but that it wholly proceeds

from difturbed aftion of the nervous fyftem ; and that we fhall

probably fucceed the beft, not by aiming to cure a difeafe which
does not exifl, or which is beyond the power of phyfic, with

very aftive medicines, but by obviating fymptorns, which may,
in this cafe at leaft, be faid to conflitute the difeafe.

Throughout the courfe of the complaint ftrift regularity of

the nonnaturals is to be eftablifhed, fuch as the times of going
to, and rifing from bed, exercife, employment, if poffible times

of taking food, kinds of food, and the like ; and above all care

is ever to be taken, that the patients, in their fits of rage, be
prevented from doing mifchiet to themfelves or others. From
a ftrift regulation of thefe matters, and from the eftablifhment

of a mild, but firm and vigilant authority, it is probable, as much
advantage may be derived, as from any medicine.

SECTION III.

Or every complaint, to which women in childbed are lia-

ble, and which may require medical affiftance, it is not necef-

fary or poffible here to take notice. I have therefore confined

myfelf to thofe, which feem of the greatefl confideration either

from their frequency or importance. Of this kind is the puer-

peral fwelling of the inferior extremities, as it may not im-
properly be called. This difeafe has been long ago and often

mentioned by the French writers, moft commonly under the

tvame «f /' enfiure dcsjumhs ct dis cutjes dc Ufcmme accou*
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eke'e ; or that of, depot du lait, from its fuppofed caufe ; but
often with fo little accuracy, as to make it difficult to diftin-

guifh, what kind of fwelling they meant to defcribe. By the

Germans it is ufually called the adema UEleum. Though the

difeafe has frequently occurred in this country, and has been
long underftood in pra&ice, the firft treatife upon it was pub-
Jifhed by Mr. Charles White of Manchefter, and foon after

another by Mr. Trye of Gloucefler. As might be expe&ed
from men ot their abilities and eminence, in each ot their

works there are many things deferving attention ; but as the

fubjeft yet requires farther inveftigation, with regard to its

caufe, its hiffory, and method of treatment, I (hall offer the re-

fult of fueh obfervations and opinions, as have occurred to me
on this difeafe.

The puerperal fwelling of the inferior extremities does not

feem to depend upon the kind of labour the patient may have
had, as it indifcriminately happens after thofe which were eafy,

and thofe which were difficult ; or on any evident peculiarity

of the conftitution, the corpulent and the thin, the feeble and
the ftrong, being equally liable to it ; or on rank in life, as the

rich and poor are alike fubjecl to it ; or on any mode of treat-

ment in the ftate of childbed. Nor does any appearance during

pregnancy denote a difpofition to it, the fwelling of the inferior

extremities at that time being a totally different complaint ;

but the whole difeafe feems to arife from fome circumftance,

that occurs after the delivery of the patient. It is alfo remark-

able, which is a fatisfaftory reply to thofe who have attributed

this fwelling to the depofnion ot the milk, that it has happened
to thofe who had an abundance, or thofe who had a fcarcity of

milk ; to thofe who did, or thofe who did not give fuck ; and
fometimes, though rarely, in abortions, when no milk was fe-

creted.

Before the appearance of any fwelling, or any fenfe of pain

in the limb about to be affe&ed, women become very irritable,

and grevioufly deprefTed in their fpirits, without any apparent-

ly fufficient reafon, complaining only of tranfient pains in the

region of the uterus, and from thefe only the approach of the

difeafe has frequently been foretold. After a fhort time they

are feized, often very'fuddenly, with an extremely acute pain in

the calf of the leg, extending to the infide of the heel, and then,

obferving the courfe ot the lymphatics, flretching up to the

ham, along the internal part of the thigh to the groin, occafion-

ing a flight forenefs over the the lower part of the abdomen.

Then alfo the inguinal glands are affected, fometimes the external
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which are perceptibly enlarged, indurated, and painful, and fome-

times the internal, or both, and probably alfo, judging from the

fymptorns, thofe which Heat the bifurcation of the veifelsat the

Joins. Except that I have not obferved the limb to be difcoloured,

or the lymphatics inflamed, and marking their courfehv arednefs

of the fkin (which we provincially call the anguiJJi vein), the

firtt effefts of this difeafe very much refemble thole, which

would attend the abforption of fome poifonous matter from the

lower part of the limb. The whole furface ot the fwelled

limb becomes infufferably tender to the flighteil touch or pref-

fure, efpecially in thofe parts where the glands a'e feated
;
yet

without any other apparent change, except that the (kin is

glofTy and of a deadly palenefs ; and a certain degree of pale-

nefs, not unlike that of a chlorotic or dropfical perfon, is fpread

over the countenance and whole body, every vein fecming to

be fcantily fupplied with blood. When the pain has continued

about twenty-four hours, the limb begins to fwell, and the

pain is ufually abated in proportion to the increafe of the fwel-

ling ; but from the moment of the attack, all power of afciing

with the limb is loft, every attempt to move it giving great tor-

ture, and a difpofition to faint. There are, however, many
varieties in the manner, in which the difeafe commenceth, as

well as in its degree and progrefs ; but the glands and lympha-
tics of the limb are evidently the parts firfl and principally af-

fected. In fome cafes the accefs of the difeafe is flower, and
the fymptorns lefs violent, hefitating, as it were, whether it

mould be formed or not. In thefe the pain is not only lefs

fevere, but diflfufed over the limb, inflead of being fixed on
particular parts, and the fwelling fcarce fufficient to draw at-

tention.

This difeafe happens at no precife time after delivery, as it has

come on at any period, from the fifth or fixth day, to the third or

even fourth week, but molt commonly, I think, between the

fifth and twelfth day. Whenever it does appear, the whole
conflitution is fpeedily and greatly affe&ed by it. The pulfe

is extremely quick and generally feeble, the heat of the body
is much increafed, the tongue is white and clammy, and the
countenance pale and dejecled ; the urine, which is voided in

fmall quantities, is thick and of a muddy colour, unlike what
I have obferved in any other difeafe, the rnuddinefs gradually

leffeningas the difeafe abates ; the patient is coflive, the faces
being ot a pale colour and clayey confiflence; and the uterine

difcharges, whatever their quantity may be, have an offenfive

fmell, and unnatural appearance. Jt is however to be obferved,
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that this fmell and appearance do not always continue through

the courfe of the difeafe, but on inquiry will be found to have

exifted at, or fome days before, its commencement.
Either or both the legs may be affected together or fuc-

cefliely. When the latter is the cafe, the difeafe having re-

mained for a certain time in one leg, and the fymptoms being

abated, the other has been fuddenly and unexpe&edly feized.

Then the fymptoms have recurred with equal violence, and
gone through a fimilar courfe, But thepatieflt having efcaped_

the danger before apprehended, though difconcerted, bears the

fecond attack, even if it be more fevere, better than fhe did the

firft. Should the fecond leg become affected, it is not by a

tranflation of the difeafe from one limb to the other, the leg firft

affected remaining in the fame ftate, and obferving the fame
progrefs as before the affection of the fecond. When only one
leg is affected there are, in fome cafes, occafional exacerbations

of the difeafe, after apparently confidcrable amendment ; and
thefe may render it neceffary to change the order of treatment,

or even to return to that which was proper at the commence-
ment.

After eight or ten days continuance, according to its lenity

or violence, the more urgent fymptoms of this difeafe begin to

abate, but in many cafes very flowly ; the debility and opprcf-

fion fometimes remaining for feveral weeks, as the conftitution

is naturally more inert or vigorous. Though all the other

fymptoms be removed, the fwelling may, and generally does

remain for many weeks, or even months, and in fome very bad

cafes, the limb has never been reduced to its primitive fize, or

recovered its wonted powers of agility and firmnefs, during the

patient's life.

The conftitution feems to be very much difturbed and en-

feebled at the beginning of the difeafe, and unequal to the due
performance of its common functions, yet after a certain time

it feems to become local ; for the patients recover their health,

and often menftruate regularly ; but even this change has fel-

dom afforded the expected relief to the affected limb.

Though this difeafe often creates much and great alarm to the

patient and her friends, and always occafions much pain and

fuffering, yet on the whole it may be (aid, that it is not dan-

gerous. I do not mean, nor fhould I be jnftified in faying, that

it was never attended with danger ; h?ving been informed of

feveral cafes, and feen one, which proved fatal, where no other

caufe of the patient's death could be affigned or fufpected.

But on the retrofpect it appeared, that this might poffibly have
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been avoided* if more regard had been paid to the reprefenta-

tions of the feelings of the patients ; tor they were urged, at

leaft encouraged, to exert themfelves beyond their abilities and

inclinations, and funk immediately after, or while they were

making fome great effort.

From this defcription of the difeafe, the inguinal and neigh-

bouring glands feem to be the parts firft affetted, and the fubfe-

quent fwelling of the limb to be evidently occafioned by the

blocking up of aTl paffage for the lymph through thofe glands.

The pain and extreme forenefs of the limb, which are al-

ways fomewhat abated when the fwelling comes on, appear to

be incidental, and to be produced by the diftention of the

lymphatic veffels ; fo that the fwelling feems to prove that

thofe, which were before over diflended, are relieved, either

bv the burfling of fome, allowing the effufion of lymph into

the cellular membrane ; or a feries of veffels of fmall dimen-

sions are enlarged, by which thofe lymphatics, which before

fuffered from extreme diftention, together with the parts on
which thev made compreflion, are eafed.

But it remains to be proved how it comes to pafs, that thefe

glands are originally affefted ; and this I fhould endeavour to

explain by prefuming, that, as the lymphatic veffels of the

uterus and vagina are very much increafed in fize during preg-

nancy, they are more capable of abforbing any fluid, which
may come into contaft with their orifices ; and if any fluid not

confonant in its qualities with that, which they were by nature

intended to convey, were to be admitted and condufted to the

gland, to which any particular lymphatic may lead, a morbid
affection of the gland might be produced, which would occa-

fion all the fucceeding mifchief. Whether the interna] or ex-

ternal inguinal glands, or thofe at the head of the triceps^ or

any other, wereaffecled, will depend on the courfe of the lym-
phatic, which had taken up the offending matter.

It was before obferved, that the uterine difcharges have an
offenfive fmell, and unufual appearance. Now it has been prov-

ed, that the mofl healthy fluids of the body, perfectly innocent

and unoffending to the part where they were fecreted, may a£l

as means of great and morbid irritation, it transferred to a part

not originally deflined to receive them ; that is, they may act

in fome degree as poifons. But in the prefent cafe, the fecre-

tion being of a morbid kind, as far as can be judged by fmell

and appearance, the malignity of its effefts may be aggravated.

I therefore feel fatisfied, that the abforption of vitiated matter

from the uterus is the caufe of the fwelling of the inguinal
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glands. Farther, ii" this abforbed matter had not been inter-

rupted by the gland, and thus prevented from fpreading over

the whole body, this difeafe would have been infinitely more
dangerous ; and this opinion is ftrengthened, not only by the

common confequences of acknowledged poifons when abforbed,

but by many fimilar complaints frequently met with in pra&ice :

as in the fwelling of the inferior extremities in men, when the

proftrate gland is affefted ; in one or both legs, when the uterus

is difeafed ; in the arm, when the axillary glands are enlarged
;

and in many other cafes. But the changes in the uterine dif-

charges, which precede this difeafe, are not, it is apprehended,

like the changes produced by the retention of coagula, or of

fmall portions of the placenta or membranes, but they are con-

fequent to an unhealthy ftate or morbid action of the uterus.

Having formed this opinion of the caufe of this difeafe, and
reafoning by analogy of its effects, in the method of the treat-

ment, without aiming to cure the difeafe in the firft inftance,

I take the fymptoms for my guide, and endeavour to relieve

thefe by all the means in my power. As the fenfe of extreme
weaknefs, and exeeflive irritability, are the moft prominent and
diftreffing, the patient is to be well fupported by cordial me-
dicines, and by a liberal ufe oi ivine ; not retraining her to

any precife quantity, but leaving her at liberty to judge what
that (hall be, by the degree of depreflion which fhe feels. O-
piates are alfo to be given, to abate and foothe the general irri-

tability of the habit, and together with thefe, fuch medicines

as promote the fecretion by the (kin and kidneys. Por thefe

purpofes I ufually give the following draught.

R Aq. ammon. acetat. gfs.

Syrup, papaver. alb.

Spir. nuc. mof. a jii.

Aq. ment. fat.

—purae. a 5fs. M. f. hauftus quarta vel fexta quaque
nora fumendus.

Should this fail to moderate the fufferings of the patient, a

few drops of tincl. opii may be occafionally added to the

draughts, efpecially to that taken at bed-time, and the quanti-

ty of ammonia acetata may be increafed, or pure ammonia.

may be given in fome cafes of great depreflion.

Perhaps the beft application to the fwelled limb is a liniment

compofed of one drachm of camphor diflblved in an ounce of

oil oi ©lives ; or fome of the expreffed oil of mace foftened
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down to a proper confidence with a Sufficient quantity of oil

of almonds ; and to either of thefe may be added from five to

ten grains of powdered opium. The molt painful parts, or

the whole limb, may be gently anointed with a fmall quantity

of thefe every night and morning, and afterwards covered with

a fmall quantity of thefe every night and morning, and after-

wards covered with a loofe flannel. By fuch means, fome re-

lief is ufua'lly obtained, though not much permanent benefit
;

and they are preferable, I think, either to fpirituous or to hot

fomentations, which, without producing more advantage, are

apt to bring on profufe fweating, and great faintnefs.

In this fiage of the difeafe, local bleedings with leeches,

and bliffers applied to the enlarged glands, have been recom-
mended, as effectual means of fpeedily curing the difeafe by
removing the glandular obftruction. But if my opinion of
the caufe of the difeafe be juft, the hafly difperfion of the fwel-

ling of the glands, if it could be effected, though it might lef-

fen or wholly remove the fwelling of the limb, would ultimate-

ly prove a very great difadvantage, by allowing the absor-

bed virus to efcape ; and this pervading the whole body, a

difeafe primarily local would become a general one of the moft

dangerous kind. In the cafe of poifonous matter of any kind

ab folded by a flight wound or abrafion of the fkin of the hand
or fingers, (an accident to which furgeons are particularly lia-

ble in their diffections and operations), the fwelling of the

jiearefl or fome gland, which cuts off the communication be-

tween the limb and the body, leads to the fecurity of the pa-

tient. But if active and effectual means be ufed to remove the

fwelling of the gland, the abforded virus paffes into the confti-

tution, and the patient will probably be deftroyed. It was by

an error of this kind we loft Mr. Hetofon the celebrated anato-

mi(T, when he was rifing into eminence, and many other de-

serving men, whom I recollect, and with whofe cafes I was
Well acquainted.

With regard to the ftate of the bowels, though we are to be
circumfpccf in preventing the inconveniencies of conflipation,

it is never advifable to purge, in tnis ffage of the difeafe.

Their regular courfe may be obtained by the occafional ufe of

magntjia vitriolata, or any other medicine of the kind,

h will anfwer the purpofe, and is leafl likely to diffurb the

flomach. Clyflers are not eligible, becaufe the change of po-

i, which they require, is often extremely difficult and
painful.

The great tumult raifed on the firft attack of the difeafe be-
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iflg appcafed, the quantity of wine and opiates may be lefTened,

or they may be lefs frequently given ; but in this we are to be
guided by the degree of debility and irritation that lemains.

As a preventative alfo, when the difeafe is threatened, a gene-

rous diet and wine are to be allowed, it the appetite of the pa-

tient will allow her to take nourifhment.

ii the constitution is, according to the old mode of ex-

preffion, fortified, and the health fomewhat reftored, the (wel-

ling of the leg is to be confidered rather as of a chronic, than

of an acute kind, and all reafonable endeavours may be ufed,

to difperfe it. I have then given the decoclum cinchona; or

cafcarrUot., wirh a falinc draught, or the kali vitriolatum, or

magriefta vitriolata, or a ftrong intufion of burnt fponge, two
or three times a day, and every night at bed time, half a grain,

or a grain of calomel, with or without an opiate. In fome ca-

fes 1 have thought it more eligible to give from three to five

grains of calomel twice a week, with a purging, draught on the

following morning, and fome of the draughts before mentioned

on the intermediate days. In other cafes the cryftals of tartar

have been liberally given in any convenient form ; or the acuta.

with a decoction (Afurfa, and various other things ufually ad-

vifed on fimilar occafions ; and whenever there was much re-

maining weaknefs, fome preparation of, iron, astheferru?n vitrio~

latum or ammoniacle in fuitabledofes have been of much fervice.

Then alfo it is nccefTary to fupport the fwelled limb by a

flight flannel bandage drawn gradually tighter, and to ufe dif-

ferent applications, fuch as the volatile liniment, or one com-
pofed of three parts of linirnentum faponis, and one part of

tinclar, cantharidum, and fometimes i'mall quantities of the

umrvntvtuu hydrargyri. The frequent application of fmall

blifters to different parts of the limb has been then ftrongly a 1-

vifed, and in many cafes with evident advantage. Electricity

has been tried, but of its real benefits I am not compe;ent to

judge. Certainly many patients have-been much relieved by

perfeveririg in the ufe of warm fea bathing ;
and they are to be

encouraged, but with fome caution, to ufe exercife, othcrwife

the defnetude will endanger their being crippled. It may laft-

obferved, though fome women have been afflifted with this

fwelling of one or other of the inferior extremities in feveral

fucceffive labours, in general they, who have had it in one la-

bour, are not more liable to it in fubfequent ones, and are

fometimes relieved during their confinemet from the confe-

quences of a former attack. And here I muff conclude.

FINIS,
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